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DISTRICT OF MONTREAL 
Court No : 500-11-057458-198 

S U P E R I O R  C O U R T  
Commercial Division 

IN THE MATTER OF THE LIQUIDATION OF : BRITISH CONTROLLED OILFIELDS LTD. 

Company 

- and - 

 KPMG INC. 

Liquidator 

PROOF OF CLAIM FORM 

Please read the attached instruction sheet carefully prior to completing this proof of claim form. 

A. NAME AND ADDRESS OF THE CREDITOR OR THE HOLDER OF SHARES  
(The full legal name of the creditor (the “Creditor”) or holder of shares (the “Holder of Shares”) should be the name of the original Creditor or 
Shareholder of the above-named Company, regardless of whether an assignment of a claim, or a portion thereof, has occurred prior to 
November 22, 2019.) 
 

Full legal name of Creditor / Holder of Shares (not the 
assignee) mandatory 

Doing business as (if applicable) mandatory 

Complete Mailing address  mandatory 

  

Phone mandatory 

Fax  

Name and title of Representative (contact person): mandatory 

Email mandatory 

B. NAME AND ADDRESS OF THE ASSIGNEE (IF ANY) 
(The full legal name of the assignee if the claim, in whole or a portion of it, has been assigned. If there is more than one assignee, please 
attach a separate sheet with the required information.) 

Full legal name of assignee mandatory 

Complete Mailing address  mandatory 

  

Phone mandatory 

Fax  

Name and title of Representative (contact person): mandatory 

Email mandatory 



British Controlled Oilfields Ltd.  
Proof of Claim Form 

THE CLAIMS THAT ARE NOT RECEIVED AT THE LATEST ON THE BAR DATE WILL BE FOREVER BARRED AND 
EXTINGUISHED AFTER THE ISSUANCE OF THE DISTRIBUTION ORDER. YOU WILL NOT BE FURTHER NOTIFIED. 
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C. PROOF OF CLAIM 

I mandatory from mandatory 
 (name of Creditor or Holder of Shares  

or signing officer) 
 (City and Province) 

DO HEREBY CERTIFY: 

1. That I am a creditor or holder of shares of the above-named Company (or that I am) ___________________________ 
(position or title) of ________________________________________________ (name of Creditor or Holder of Shares or 
signing officer). 

2. That I have knowledge of all the circumstances connected with the Claim referred below. 

3. That I am a: 

□ Creditor of the Company □ Holder of Shares of the Company 

I have a Claim in the amount of $_____________________ 
(indicate which currency) 

I hold ___________________ shares of the Company 

4. All the documents which are required to prove my Claim are attached herewith, including all relevant originals 
(please include all the documents necessary to prove your claim). 

D. FILING OF THE CLAIM 

All proofs of claims must be received by the Liquidator no later than 5:00 p.m. (Eastern Daylight Time) on January 15, 
2020 (the “Bar Date”). 

If you fail to file your proof of claim by the Bar Date, you will not be entitled to any further notice and your claim will not 
be considered for distribution purposes, if not received before any distribution by the Liquidator. 

This proof of claim must be delivered by e-mail, fax, mail, registered mail, courier or personal delivery to the following 
coordinates: 

 
KPMG Inc. 
Court-appointed Liquidator of British Controlled Oilfields Ltd. 
Tour KPMG, Suite 1500 
600 de Maisonneuve Blvd. West 
Montreal (Québec) H3A 0A3 

 
Phone:  514-840-2100 
Fax: 514-840-2121 
Email:  bco@kpmg.ca    

 
 

If you have any question, please contact the Liquidator by e-mail at bco@kpmg.ca   
 
Signed in       this     day of      20____ 

 

mandatory  mandatory 

(SOLEMNLY AFFIRMED before me in the City of 
__________________, this ______ day of _____________20__) 

 (signature of creditor or holder of shares who is an 
individual) 

   

mandatory 

  (name of creditor or holder of shares that is not an 
individual) 

 

mandatory 

  

mandatory 

(SOLEMNLY AFFIRMED before me in the City of 
__________________, this ______ day of _____________20__) 

 (signature of authorized signing officer) 

 


