
COMPLETE THIS FORM TO OBTAIN A HIGHER CASH PAYMENT, 
AS DESCRIBED IN THE SETTLEMENT NOTICE.

NOTE: THIS CLAIM FORM WILL NOT BE VALID WITHOUT YOUR SIGNATURE. YOU MUST ALSO CERTI-
FY THAT THE ADDRESS LISTED ABOVE IS CORRECT, OR PROVIDE YOUR CURRENT ADDRESS. IF YOU 
SUBMIT THE FORM WITHOUT THAT INFORMATION, YOU WILL NOT RECEIVE A HIGHER CASH PAY-
MENT FROM THE SETTLEMENT FUND.   You will still be eligible to receive a lower automatic payment.

THE DEADLINE TO SUBMIT A CLAIM IS: FEBRUARY 10, 2024

Section I: If the contact information at the top of this form is incorrect, please update it below. 

 Name: ____________________________________________________________________________________

 Mailing Address: ___________________________________________________________________________

City, State, ZIP: ____________________________________________________________________________

Please provide your telephone and email address:

Telephone: _____________________________ Email: _________________________________________

I hereby certify as follows:

(2) The address information set forth above is correct or my current address has been provided
in Section I.

(3) To the best of my knowledge, information, and belief, I lost or was delayed in obtaining credit as a
result of the conduct that is the basis for the class claims asserted against Defendants in this lawsuit.

Sign below to verify that the information you are supplying is correct.

       _________________________________    _____________________________________    _________________
Signature              Printed Name                    Date
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