
CLAIM FORM 

GENERAL INSTRUCTIONS 

To make a claim under the settlement, you must complete this form and submit it online or mail it to the 
address at the bottom of this form. Your Claim Form must be submitted online by 11:59 p.m. Central 
Time on March 22, 2021 or postmarked by March 22, 2021. The information will not be disclosed to 
anyone other than the Court, the Settlement Administrator, and the Parties in this case, and will be used 
only for purposes of administering this settlement. 

You can submit a Claim for a benefit under this settlement if you used your credit card or debit card to 
make a purchase or other transaction at any Bargain Hunt stores between August 1, 2016 and June 30, 
2017 and you were provided an electronically-printed customer receipt with more than the last 5 digits 
of your credit card or debit card number. 

You will need to establish Settlement Class membership, which you can do by either: (1) providing the 
original or copy of a customer receipt for your purchase from any Bargain Hunt store between August 
1, 2016 and June 30, 2017 that shows more than the last 5 digits of your credit card or debit card; OR 
(2) providing the original or copy of your credit card or debit card statement that shows your first and 
last name and a purchase from any Bargain Hunt store between August 1, 2016 and June 30, 2017. 

Participating Claimants who seek payment from the settlement must complete and return this 
Claim Form. Completed Claim Forms must be mailed to the Settlement Administrator at Bargain Hunt 
Settlement, c/o Settlement Administrator, PO Box 42546, Philadelphia, PA 19101-2546 or can be 
submitted via the Settlement Website, www.FactaReceiptSettlement.com. Claim Forms must be 
POSTMARKED by MARCH 22, 2021 or SUBMITTED ONLINE NO LATER THAN MARCH 
22, 2021 at 11:59 p.m., Central Time. 

If you fail to timely submit a Claim Form, you may be precluded from any recovery from the Settlement. 
If you are a member of the Settlement Class and you do not timely and validly seek to Opt-Out from the 
Settlement Class, you will be bound by any judgment entered by the Court approving the Settlement 
regardless of whether you submit a Claim Form. To receive the most current information, please submit 
your Claim Form on the Settlement Website at www.FactaReceiptSettlement.com. 
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Participating Claimant Information 

First Name: ____________________________________  Last Name: ____________________________________________   

Address: _____________________________________________________________________________________________   

City: ______________________________________________  State: ____ ____     Zip Code: ___ ___ ___ ___ ___ 

Daytime Phone Number: ( ___ ___ ___ ) ___ ___ ___ - ____ ____ ____ ____ 

Evening Phone Number: ( ___ ___ ___ ) ___ ___ ___ - ____ ____ ____ ____ 

Email Address: _______________________________________ @______________________________________________ 

If you received notice of the Settlement by email, please provide your Unique Class Member ID from the notice:
[If You Did Not Receive an Email with a Unique ID, leave this blank]
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Proof of Settlement Class Membership 

Please attach either (1) the original or copy of your customer receipt for a purchase from any Bargain Hunt store between August 1, 2016 
and June 30, 2017 that shows more than the last 5 digits of your credit card or debit card; OR (2) the original or copy of your credit card or 
debit card statement that shows your first and last name and a purchase from any Bargain Hunt store between August 1, 2016 and June 30, 
2017. 

By signing below, you are submitting to the jurisdiction of the Muscogee County State Court, State of Georgia. 

Certification 

I hereby certify that: 

1. The information provided in this Claim Form is accurate and complete to the best of my knowledge, information, and belief; 
2. I am a member of the Settlement Class and did not request to Opt-Out from the Settlement Class; 
3. I have not already entered into a Settlement for any of the claims set forth in this Claim Form; 
4. I have not submitted any other Claim for the same transaction and have not authorized any other Person or entity to do so, and 

know of no other Person or entity having done so on my behalf; 
5. I understand that Claim Forms that are not valid and/or illegible can be rejected. 

Signature: _________________________________________________ Dated: ___ ___ / ___ ___ / ___ ___ ___ ___ 
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