b. Appendix A

Checkﬁst for Pmof of Cﬂaims

This checkhst !S prov:ded to asscst you m preparmg the proof of_ cia;m form and, where required, the
proxy formina complete and accurate manner P!ease c;t"c Iy check each reqmrement

General

"o The signature of a witnéss is required.

o This document must be signed personally by the individual comptetmg
this declaration. ’

o » Gtve the comp!ete address where aﬂ notlces or correspondence is to
be forwarded.

s The amount on the statement of account must correspond to the
amount indicated on the proof of ¢laim.

Paragraph |
- e Creditor must state full and complete legal name of company.orfirm.

e If the individual completing the proof of claim is not the creditor -7~
himself, he must state his position or title.

Paragraph il
s The statement of account must be complete.
e Adetailed statement of account ofthe last three months must be
attached to the proof of claim and must show the date, the number

- -and theamount of all the invoices or charges, together with the date,
the number and the amount of all credits or payments.



Paragraph Iv

Paragraph v

Q

All claimants must attach a detailed list of all payments or credits
received or granted, as follows: ‘ FERE

a. . within the three
) h ca

,he,c emént and th”é debtor are

her
not related. B

b. within the twelve (12) months preceding the bankruptcy or

_.proposal, in the case where the cia:mant and the debtor are
Crelated.

AH cfa:mants must mdscate ifhe or she is related or not to the debtor,

~as defined in Section 4 of the Bankruptcy Act.

3} months preceding the ba kruptcy orthe . .



