
TRACK 1 CLAIM FORM (Attestation) 
Complete, Sign and Submit by the Claims Bar Deadline of October 9, 2023. 

  
2017 01G 2568 CP  

IN THE SUPREME COURT OF NEWFOUNDLAND AND LABRADOR - GENERAL DIVISION 

 

BETWEEN: 

JANE DOE (#7), JOHN DOE (#9), (Discontinued) 

JOHN DOE (#10) AND JOHN DOE (#11)  

              PLAINTIFFS 

AND: 

 

   HER MAJESTY IN RIGHT OF NEWFOUNDLAND AND LABRADOR    

               

                DEFENDANT 

Brought under the Class Actions Act, S.N.L. 2001, c. C-18.1 

 

Institutional Class Action - Whitbourne, Pleasantville Training Schools &  

St. John’s Youth Centre Sexual Abuse Class Action Settlement 
 
I ____________________________________, of the [City/Town] of ____________________________________, in the Province 

 [Abuse Claimant]      [City/Town] 

 
 

of _____________________________________, hereby swear, under Penalty of Perjury, that I was subjected to sexual misconduct 

  [Province] 

 

 

while resident at _________________________________________, during____________________________________________. 

    [Institution]      [Date(s)]   
              Please see back page of Claim Form for Instructions 
 

 

My date of birth is ___________________________________, My place of birth is _____________________________________, 

   [Date of Birth]      [Place of Birth] 

 

 
Formerly, I was named __________________________________________________________[if applicable]. 

       [Former Name] 

DECLARED BEFORE ME at the City of ______________________________, in the Province of ________________________,  

 

this  day of     , 2023. 

 

________________________________________________  ________________________________________________ 

WITNESS (Please sign, print name & phone)   ABUSE CLAIMANT (Attestor) 

 

Abuse Claimant shall attest, under penalty of perjury, he/she/other was subjected to Sexual Abuse during the Class Period 

between May 1, 1973 and June 28, 1989. 

 

Abuse Claimant (Full Legal Name): __________________________________________________ 

Address:  _______________________________________________________________________ 

Phone Number: __________________________________________________________________ 

Email Address: __________________________________________________________________ 

 



Complete, Sign and Submit both Track 1 and Track 2 Claim Forms by the 

Claims Bar Deadline of October 9, 2023. 11:59 PM EST 

 

Please see Back Page of Track 1 Claim Form 
 

Track 1 and Track 2 Claim Forms may be submitted by one of the following methods: 

i. Email at: Claims@Trilogyclassactions.ca; 

ii. Fax at: 416-342-1761 

iii. Purolator Courier (Prepaid):  

iv. Mail: (not the most secure nor confidential – please take advantage of the prepaid Purolator courier)  
Trilogy Class Action Services 

117 Queen St, P.O. Box 1000, 

Niagara-on-the-Lake, ON,  

L0S 1J0 
 

 

More information and Court Documentation and is available in your preferred language at the following 

website: http://www.NFLDsexabuseclassaction.ca 

 

 

mailto:Claims@Trilogyclassactions.ca
http://www.nfldsexabuseclassaction.ca/

