
UIA Fraud Class Action
c/o Analytics Consulting LLC

P.O. Box 2002
Chanhassen, MN 55317-2002

Bauserman v UIA Fraud Settlement Economic Claim Form

THIS FORM EXPLAINS WHAT YOU MUST DO TO MAKE YOUR CLAIM FOR A PAYMENT FROM THE BAUSERMAN 
V UIA SETTLEMENT. IN ORDER TO SUBMIT AN ECONOMIC CLAIM, YOU MUST FIRST HAVE COMPLETED AND 
SUBMITTED A REGISTRATION FORM TO BE A PART OF THE BAUSERMAN SETTLEMENT CLASS. THIS CLAIM 
FORM ALLOWS YOU TO CLAIM ECONOMIC LOSS AND APPLY TO RECEIVE PAYMENT FROM THE SETTLEMENT. 
IN ORDER TO BE ELIGIBLE TO RECEIVE PAYMENT, COMPLETE THIS FORM AND SUBMIT IT TO THE CLAIMS 
ADMINISTRATOR BY NO LATER THAN FRIDAY, SEPTEMBER 15, 2023. 

CLAIMANT INFORMATION:

Claimant Name (Last / First / Middle Initial) ______________________________________________________________

Social Security Number: _________ - ______ - ____________            Date of Birth: ______ / ______ / ____________

Current Address: _________________________________________________________________________________
Street / P.O. Box	 Apt/Suite 

________________________________________________________________________________
City	 State	 Zip

Economic Loss Amount: $0.00

	 CHECK HERE IF YOU AGREE WITH THE ECONOMIC LOSS AMOUNT PROVIDED TO YOU BY THE CLAIMS 
ADMINISTRATOR. YOUR CLAIM IS COMPLETE BY SIGNING BELOW AND NO FURTHER ACTION IS 
REQUIRED OF YOU.  

	 CHECK HERE IF YOU DISAGREE WITH THE ECONOMIC LOSS AMOUNT PROVIDED TO YOU BY THE CLAIMS 
ADMINISTRATOR. IF YOU HAVE NOT ALREADY FILED AN APPEAL TO THE CLAIMS ADMINISTRATOR, 
YOU HAVE 21 DAYS FROM THE FILING OF THE CLAIM FORM TO DEMONSTRATE TO THE CLAIMS 
ADMINISTRATOR THAT THE ECONOMIC LOSS AMOUNT ON THE CLASS LIST IS ERRONEOUS. (FOR 
FURTHER INFORMATION, SEE THE ELIGIBILITY AND DISPUTE RESOLUTION PROTOCOL IN THE PLAN OF 
ALLOCATION FOUND IN PARAGRAPHS 19 THROUGH 24.)

VERIFICATION: I declare under penalty of perjury, pursuant to 28 U.S.C. Section 1746, that all information contained 
and submitted with this Claim Form is true, correct, accurate, and complete to the best of my knowledge. I understand 
that false statements or claims made in connection with this Claim Form may result in fines, imprisonment, and/or any 
other remedy available by law. 

Claimant Signature:  

Date: 

Claim Form must be submitted  
or postmarked on or before  

SEPTEMBER 15, 2023.


