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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF TEXAS
DALLAS DIVISION

SEC v. Stanford International Bank, Ltd., ET AL.
Case No. 3:09-CV-0298-N

PROOF OF CLAIM FORM

Please Type or Print in the Boxes Below
Do NOT use Red Ink, Pencil, or Staples

Must Be Postmarked
No Later Than
August 5, 2015
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PART I: CLAIMANT IDENTIFICATION
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. PART Il. STANFORD RECEIVERSHIP ENTITIES

Please identify, by filling the appropriate circle, the Stanford Entity against whom this claim is asserted:

STANFORD ENTITIES:

O A: Stanford International Bank, Ltd.

O B: stanford Group Company

O c: stanford Capital Management, LLC

O D: Stanford Trust Company

O E: Stanford Financial Group Company

O F: Stanford Coins & Bullion, Inc.

O G: Other: (Please see www.stanfordfinancialclaims.com for a complete list of Stanford Entities)

PART lll. TYPE OF CLAIM

Please select one claim type from the below options by filling in the appropriate circle.
(Note: A separate Proof of Claim must be submitted for each claim type).

TYPE OF CLAIM:

(O A: Stanford International Bank, Ltd. CD Claim
B: Other Stanford International Bank Claim

O ¢: Coin & Bullion Claim

Ob: Partnership Claim

OE: Brokerage Account Claim

O F: Stanford Development Corporation Claim
G: Services Claim

O H: Real Estate Claim

O1: Loan Claim

O J: Tax Claim

Ok: Employment Compensation Claim (fill out below)

Unpaid compensation for services performed from:

M M D D Y Y Y Y M M D D Y Y Y Y
/ / to / /

O L: Other Claim:
(Please describe or attach pages to additional information)

SECURED CLAIM:

O Secured Party. Mark the circle if you contend your claim is subject to a security interest. Attach copies of all documents that
evidence the claim of secured status, including promissory notes, mortgages, security agreements, and evidence of perfection

of lien. ASSERTED VALUE OF COLLATERAL:
DESCRIPTION OF COLLATERAL: $ . 00
If Court Judgment, Date Obtained: If Legal Action Pending, Date Commenced, Court Name, and Case No.:
M M D D Y Y Y Y M M D D Y Y Y Y
/ / / /
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INVESTMENTS / TRANSACTIONS /OTHER CLAIM AMOUNT
Transaction Date(s)
(List Chronologically) Transaction Amount
M M D D Y Y Y Y
1. / / $ .00
2. / / $ |00
3. / / $ .00
4. / / $ .00
5. / / $ .00
RETURN OF INVESTMENT / PROCEEDS / OR OTHER CREDIT
Transaction Date(s)
(List Chronologically) Transaction Amount
M M D D Y Y Y Y
1. / / $ |00
2. / / $ .00
3 / / $ Joo
4. / / $ .00
5. / / $ |00
TOTAL AMOUNT OF CLAIM:
s, | L L[ [ [ ] Lo

Please completely fill in the circle below if the question applies.

(O Were you ever an employee, officer or director of a receivership entity? If so, please identify the receivership entity and provide
the dates of your employment or work, your title and your responsibilities:

Please completely fill in the circle below if the question applies.

(O Are you now or were you ever related to any person who worked for or with a receivership? If so, please identify the person to
whom you are/were related and describe the relationship:

If you require additional space, attach extra schedules in the same format as above. Sign and print your name on each additional page.
YOU MUST READ AND SIGN THE RELEASE ON PAGE 6. FAILURE TO SIGN THE RELEASE
MAY RESULT IN A DELAY IN PROCESSING OR THE REJECTION OF YOUR CLAIM.
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. PART IV. DECLARATIONS & SIGNATURE .

SUPPORTING DOCUMENTATION: Please attach to your Proof of Claim Form only documents that support your Proof of Claim
Forms. Such documentation may include, but is not limited to: copies of personal checks, cashiers checks, wire transfer advices,
Stanford International Bank, Ltd. account statements and other documents evidencing the investment or payment of funds; a copy
of your Stanford International Bank, Ltd. certificate of deposit, and any written contract or agreement made in connection with any
investment in or with any Receivership Entity; a chronological accounting of all money received by the Claimant from any Receivership
Entity or the Receiver, whether such payments are denominated as the return of principal, interest, commissions, finder’s fee,
sponsor payments, or otherwise; copies of all documentation and records reflecting or regarding any withdrawals ever made by
or payments received by the Claimant from any Receivership Entity or the Receiver; copies of all agreements, promissory notes,
purchase orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, security agreements,
evidence of perfection of lien; and other documents evidencing the amount and basis of the Claim. DO NOT SEND ORIGINAL
DOCUMENTS. If such documentation is not available, please attach an explanation of why the documents are unavailable.

Please do not submit the following types of materials with a Proof of Claim Forms unless requested by the Receiver or his Claims
Agent: (1) marketing brochures and other marketing materials received from Receivership Entities; (2) routine or form correspondence
received from Receivership Entities; (3) copies of pleadings on file in any case involving the Receiver or the Receivership Entities; and
(4) other documents received from Receivership Entities that do not reflect Claimant specific information concerning the existence
or value of a Claim.

VERIFICATION OF CLAIMS: All Proof of Claim Forms submitted are subject to verification by the Receiver and approval by the
Court. It is important to provide complete and accurate information to facilitate this effort. Claimants may be asked to supply
additional information to complete this process

CONSENT TO JURISDICTION: If you submit a Proof of Claim Form in this case, you consent to the jurisdiction of the District Court
for all purposes related to this claim and agree to be bound by its decisions, including, without limitation, a determination as to the
validity and amount of any claims asserted against the Receivership Entities. In submitting a Proof of Claim Form, you agree to be
bound by the actions of the District Court even if that means your claim is limited or denied.

| (WE) DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE UNITED STATES OF AMERICA THAT ALL
OF THE FOREGOING INFORMATION SUPPLIED ON THIS PROOF OF CLAIM FORM BY THE UNDERSIGNED IS TRUE AND
CORRECT.

(Sign your name here) (Date)

(Type or print your name here)

(Capacity of person(s) signing, e.g.,
Beneficial Purchaser or Acquirer, Executor or Administrator)

Submit your Proof of Claim Form and supporting documentation to the Receiver’s Claims Agent: (1) electronically online at
www.stanfordfinancialclaims.com; (2) By email at info@stanfordfinancialclaims.com; (3) by mail to Stanford Financial Claims,
P.O. Box 990, Corte Madera, CA 94976-0990; (4) by courier service or hand delivery to Stanford Financial Claims, 3301 Kerner Blvd,
San Rafael, CA 94912; or (5) by facsimile or by telecopy to 415-258-9639.

Reminder Checkilist:

1. Please sign the above declaration. 4. If you move, please send the Claims Agent your new
2. Remember to attach supporting documentation, if available. address. )
) ) 5. Contact the Claims Agent at (866) 964-6301 or (317)
3. Keep a copy of your claim form and all supporting 324-0757 with any questions. Inquiries can also be sent
documentation for your records. via email to info@stanfordfinancialclaims.com.

] 4




	Last Name: 
	MI: 
	First Name: 
	IRA: Off
	Company Name or Custodian Name if an IRA: 
	Account: 
	M: 
	D: 
	Y: 
	Social Security Number: 
	undefined_2: 
	undefined_3: 
	Taxpayer Identification Number: 
	undefined_4: 
	Telephone Number Work: 
	undefined_5: 
	undefined_6: 
	Telephone Number Home: 
	undefined_7: 
	undefined_8: 
	Email Address: 
	Address: 
	Address_2: 
	City: 
	State: 
	Zip Code: 
	Foreign Province: 
	Foreign Postal Code: 
	Foreign Country NameAbbreviation: 
	undefined_20: 
	M_4: 
	D_4: 
	Y_6: 
	M_5: 
	D_5: 
	Y_7: 
	L Other Claim: Off
	undefined_21: 
	Please describe or attach pages to additional information: 
	SECURED CLAIM: 
	Secured Party  Mark the circle if you contend your claim is subject to a security interest  Attach copies of all documents that: Off
	ASSERTED VALUE OF COLLATERAL: 
	DESCRIPTION OF COLLATERAL: 
	If Court Judgment Date Obtained: 
	M_6: 
	D_6: 
	Y_8: 
	M_7: 
	D_7: 
	Y_9: 
	undefined_22: 
	1: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	2: 
	undefined_26: 
	undefined_27: 
	undefined_28: 
	3: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	4: 
	undefined_32: 
	undefined_33: 
	undefined_34: 
	5: 
	undefined_35: 
	undefined_36: 
	undefined_37: 
	1_2: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	2_2: 
	undefined_41: 
	undefined_42: 
	undefined_43: 
	3_2: 
	undefined_44: 
	undefined_45: 
	undefined_46: 
	4_2: 
	undefined_47: 
	undefined_48: 
	undefined_49: 
	5_2: 
	undefined_50: 
	undefined_51: 
	undefined_52: 
	undefined_53: 
	Were you ever an employee officer or director of a receivership entity  If so please identify the receivership entity and provide: Off
	the dates of your employment or work your title and your responsibilities: 
	undefined_54: 
	Are you now or were you ever related to any person who worked for or with a receivership  If so please identify the person to: Off
	whom you arewere related and describe the relationship: 
	undefined_55: 
	Date: 
	Type or print your name here: 
	Capacity of persons signing eg: 
	Check Box1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off




