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WESTON PROPERTY AND CASUALTY INSURANCE COMPANY 
OBJECTION FORM 

Case No. 2022-CA-001378, Second Judicial Circuit Court, Leon County, Florida 
 
The Special Deputy Receiver (“SDR”) sent Notices of Determination (“NOD”) to claimants for 
Proofs of Claim (“POC”) filed in the above-referenced receivership.  If you agree with the NOD 
for your claim, no further action on your part is necessary.  If you object to either the amount 
recommended or to the assigned class of your claim, your WRITTEN objection must be received 
by the SDR within the time specified in the NOD.  This form may be submitted electronically at 
https://weston-ins-liquidation.com/electronic-submissions; or  by mail to: 
 

CANTILO & BENNETT, L.L.P. 
Attention :  WPCIC 

11401 Century Oaks Terrace, Suite 300 
Austin, Texas  78758 

 
 
                 WPC-     
Name of POC Claimant         POC Number 
 
           
Street Address     
  
         ________________________ 
City    State  Zip   Telephone Number 
 
            
E-mail Address        Facsimile Number 
 

Instructions: 
 
1. Complete each section of this form in full and sign your name below.  Partially completed 
forms may not be processed.  
 
2. State in detail all legal and factual reasons for your objection below (attach pages if 
necessary). 
 
3. Attach a copy of your NOD and supporting documentation to your objection.  By Order of 
the Court, all documentation must be filed with your objection.  Documentation or information 
submitted after the objection has been filed will not be considered by the SDR or the Court. 
 
4. Mail the original objection to the SDR at the above address, and keep a copy for yourself. 
It is strongly recommended you use a method which allows for tracking and proof of delivery 
(U.S. Certified Mail, FedEx, UPS, etc.).  
 
5. If your objection cannot be resolved, the SDR will forward your objection to the Clerk of 
the Leon County Circuit Court, and a hearing will be scheduled before the Circuit Court, Leon 
County, Florida.  IN THAT CASE, YOU MAY NOT RELY ON ANY INFORMATION OR 
DOCUMENTATION IN SUPPORT OF YOUR OBJECTION IF THAT INFORMATION AND 
DOCUMENTATION WAS NOT FIRST PROVIDED AS DIRECTED IN PARAGRAPHS 2 
AND 3, ABOVE. 
 



 

  

6. If you change your name or move, you are responsible for notifying us in writing (i.e., by 
filing the Change of Address Form available at www.weston-ins-liquidation.com) to enable us to 
send information to your current name and address.   
 
7.  By signing below, you agree that the attestation provided with your POC1 is applicable to 
your objection filing, and any accompanying documentation or information provided in support of 
your objection. 
 
 
Explanation of Legal and Factual Reasons for Objection:  
Attach additional pages if necessary.   
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

    
 Print Name of POC Claimant or Authorized Agent 
 
  
     
 Signature of POC Claimant or Authorized Agent 
 
   
 Title 
 
    
  Date 
  
 

 
1 The attestation in the POC form states:  “I swear or affirm that I am the Claimant referenced above and/or 

am authorized to sign this form on the Claimant’s behalf.  I further swear under penalty of law that all information 
contained on this form, as well as all attachments, are true and correct to the best of my knowledge, that the sum 
claimed is justly owed, and that there is no setoff, counterclaim, or defense to the claim.” 
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