ALLE PROCESSING CORP.
CLAIM FORM

YOU MUST COMPLETE THIS FORM IF YOU
WANT TO PARTICIPATE IN THISSETTLEMENT

CLAIM FORM INSTRUCTIONS

1. Please read the Notice of Proposed Settlement (the “Notice”), which
accompanies this Claim Form.

2. 'You must mail this Claim Form with a completed W-4 and W-9 form on or before
April 17, 2017 (the Claim “Bar Date”) to:

ALLE PROCESSING SETTLEMENT
c/o Arden Claims Service, LLC
Mailing Address: PO Box 1015, Port Washington, NY 11050
E-Mail Address: info@ardenclaims.com
Fax Number: 516-944-1771
Phone Number: 877-623-2703

3. You must email, fax or mail a completed Claim Form with completed IRS W-4
And W-9 tax forms by April 17, 2017, otherwise you may be prohibited from participating
in the settlement. You must include a bona fide Social Security Number or Tax Identification
Number on the IRS W-9 and W-4 tax forms. If you do not have a bona fide Social Security Number
or Tax Identification Number, please follow the instruction in No. 4 below. Even if you do not
currently have a bona fide Social Security Number of Tax Identification Number, you still must
submit a completed Claim by April 17, 2017 if you want to participate in the settlement.

4. You may still participate in the settlement even if you are an undocumented alien or if you
were paid cash, but you will be required to furnish a Tax Identification Number (“TIN”)
or Social Security Number (“SSN”) no later than March 6, 2018 if you want to receive
your settlement payment.


mailto:info@ardenclaims.com

CLAIMANT IDENTIFICATION

THIS CLAIM FORM MUST BE EMAILED, FAXED, OR BY FIRST
CLASS MAIL POST-MARKED ON ORBEFORE

APRIL 17, 2017

CLAIMANT INFORMATION

(First, Middle, Last)

(Street Address) (Telephone Number)

(City) (State) (Zip Code)

THE LAW FIRM OF VIRGINIA & AMBINDER, LLPREPRESENTS YOU IN THIS
LAWSUIT. IF YOU WANT TO BE REPRESENTED BY YOUR OWN LAWYER
INSTEAD, YOU MAY HIRE ONE AT YOUR OWN EXPENSE.

IF YOU HAVE ANY QUESTIONS PLEASE CALL VIRGINIA &
AMBINDERAT (212) 943-9080.

ALL CONVERSATIONS AND COMMUNICATIONS WITH VIRGINIA &
AMBINDER, LLP SHALL BE TREATED AS CONFIDENTIAL ANDPRIVILEGED.

IF YOUR ADDRESS OR CONTACT INFORMATION CHANGES, YOU MUST
INFORM CLASS COUNSEL, VIRGINIA & AMBINDER. FAILURE TO DO SO MAY
PREVENT YOU FROM RECEIVING A PAYMENT FROM THISSETTLEMENT.
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