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BARCLAYS BANK PLC
ONE CHURCHILL PLACE
LONDON
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TEL. 020 7116 2713

' Brief details of claim

IN SEPTEMBER 2003 BARCLAYS BANK WERE APPROACHED TO SUPPLY AN ON-LINE CREDIT CARD
PAYMENT FACILITY (EPDQ) FOR A NEW CV COMMUNICATION WEBSITE. THE SITE WAS DUE FOR
LAUNCH ON THE WORLD WIDE WEB 01/12/03 AND CALLED THE CURRICULUM VITAE SITE.COM.

THE APPLICATION FOR THE EPDQ FACILITY HAD BEEN CONFIRMED BY BARCLAYS AS TAKING
APPROXIMATELY ONE MONTH TO PROCESS, HOWEVER, HAVING THEN FORMALLY APPLIED FOR THE
FACILITY IT TOOK NEARLY THREE MONTHS DUE TO A CHAIN OF WELL DOCUMENTED
ADMINISTRATIVE ERRORS ON BARCLAYS PART.

THE DELAY TOGETHER WITH THE BANKS DISHONESTY AND CONTINUOUS REFUSAL TO ACCEPT
RESPONSIBILITY TO DATE LED TO A PARALYSING DISRUPTION OF BUSINESS PLANS AS WELL AS A
LOSS OF REVENUE, EARNINGS, AND MARKET POTENTIAL.

A PAYMENT OF MONEY IS BEING SOUGHT.

Value

| WISH MY CLAIM TO ISSUE IN THE HIGH COURT BECAUSE | EXPECT TO RECOVER MORE THAN
£15,000.
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| Claim No.

Y Does, or will, your claim include any issues under the Human Rights Act 19987 [ ] Yes v No

* Particulars of Claim (attached)(to follow)
+ PARTICULARS OF CLAIM ATTACHED

Statement of Truth
*(I believe)(TheClammant betistes) that the facts stated in these particulars of claim are true.
* | am duly authorised by the claimant to sign this statement

Full name DEAN RICHARD WILSON

Name of claimant’s solicitor’s firm

_position or office held = =

(if signing on behalf of firm or company)

*delete as appropriate

Claimant’s or claimant’s solicitor’s address to '
which documents or payments should be sent if
different from overleaf including (if appropriate)
details of DX, fax or e-mail.
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