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MINI Cooper Power Steering Class Action
c/o RicePoint Administration Inc. 
P.O. Box 4454, Toronto Station A 
25 The Esplanade 
Toronto, ON M5W 4B1

BWQ Peter Scott Harris v. Bayerische Motoren 
Werke Aktiengesellschaft  
and BMW Canada Inc.

ONTARIO SUPERIOR 
COURT OF JUSTICE

Court File No. CV-14-497479-00CP

OPT-OUT (EXCLUSION REQUEST) FORM

FOR CLAIMS 
PROCESSING 
ONLY
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 RED

 A

 B

Must Be Postmarked 
No Later Than 

November 5, 2020

I currently own or lease, or in the past I have owned or leased, a Class Car.

Email Address (optional)

The vehicle identification number of my Class Car (if known)

The year of my Class Car is/was The model of my Class Car is/was

I want to be EXCLUDED from the MINI Cooper Power Steering Class Action Lawsuit (Peter Scott Harris v. Bayerische Motoren Werke 
Aktiengesellschaft and BMW Canada Inc., Court File No. CV-14-497479-00CP).
I understand that if I exclude myself, I will not be able to get any money or benefits from this Action if it is successful at trial or by way 
of settlement. I will not be bound by any Court orders in the class action. I will keep any rights I may have to sue BMW on my own about 
the claims in this case. I understand that I have been advised to receive independent legal advice before signing this opt out form and that 
I also have been advised that I can discuss the consequences of opting out with Class Counsel, at no cost to me.

Signature:  Dated (mm/dd/yyyy):  

Print Name:  
If you want to be excluded, mail, or email this form, postmarked by November 5, 2020, to: MINI Cooper Power Steering Class Action,  

c/o RicePoint Administration Inc., P.O. Box 4454, Toronto Station A, 25 The Esplanade, Toronto, ON M5W 4B1
DO NOT SEND THIS FORM IF YOU WANT TO STAY IN THE ACTION

First Name M.I. Last Name

Primary Address

Primary Address Continued

City Province Postal Code 

CLAIMANT INFORMATION
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