
 

 

 

 

SEEGERT V. P.F. CHANG’S CHINA BISTRO, INC. CLAIM FORM 

San Diego County Superior Court Case No. 37-2017-00016131-CU-MC-CTL 

 

YOU MUST SUBMIT YOUR CLAIM FORM NO LATER THAN JUNE 7, 2019.  By 

submitting this claim form, any request for exclusion from the class and Settlement that you submit 

will be deemed invalid. 

 

PERSONAL INFORMATION. Please legibly print or type the following information: 

  

Name (first, middle, and last):  

Residential Street Address:  

City, State, and ZIP Code:  

Telephone Number: (______)  

Email: (optional) 

 

Your cash settlement will be sent in the form of a check to you issued by the Settlement 

Administrator to the postal address you provide.  Your phone number may be used to contact you 

in the event follow up is needed regarding your claim; if you would prefer any follow-up contact 

to be by email, please provide your email address.  

 

PURCHASE INFORMATION.   

I declare the following: 

1. I engaged in a purchase transaction at a P.F. Chang’s Restaurant between May 3, 2016 

and February 22, 2019.  The approximate date of the transaction was _____________ 

(month) ___ (day), ______ (year). 

2. The P.F. Chang’s China Bistro, Inc., restaurant was located in the State of California.  

The ZIP Codes and city in California where the restaurant was located was 

___________________ (city) _______________ (ZIP). 

3. During the transaction I used a credit card to make the purchase and was provided a 

transaction form which contained a space where I could fill in my contact information 

(e.g., telephone number and/or email address).  The credit card I used was a 

____________ (VISA, MC, Discover, AMEX) and the last four digits of it were 

____________. 

Defendant may verify the accuracy of your claim. Please retain in your possession any receipts, 

credit card statements, bank statements, or other documents that support your claim.  

 

IF SUBMITTED ELECTRONICALLY: 

 I agree that by submitting this claim form I certify under the penalty of perjury of 

the laws of the State of California that the foregoing is true and correct and that 

checking this box constitutes my electronic signature on the date of its submission. 

 

IF SUBMITTED BY U.S. MAIL: 

I declare under penalty of perjury under the laws of the State of California that the foregoing 

is true and correct. 

 

Dated:  Signature:   


