PSA ID: «PSA ID»
PIN: «PIN»

CLAIM FORM

Villegas et al. v. ADT Security Services, Inc. et al
Case No. BC510665

MUST BE POSTMARKED BY JUNE 21, 2021
AND SENT TO:

PHOENIX SETTLEMENT ADMINISTRATORS
PO BOX 7408
ORANGE, CA 92863
TOLL-FREE: (800) 523-5773

PERSONAL INFORMATION. Please legibly print or type the following information requested below. This information
will be used to deliver your settlement check and communicate with you if any problems arise with your claim.

Name (first, middle, and last):

Current Mailing Address:

City, State, and ZIP code:
Email Address:

Telephone Number: ( )

CONFIRMATION OF ELIGIBILITY FOR REFUND.
[J Ideclare that, at some time between May 31, 2009 and December 7, 2018, I was both an ADT alarm system

customer and received a penalty from the City of Los Angeles for not having a permit for that alarm system.

The Claims Administrator and/or Defendant may verify your claim.

Dated: Signature:
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