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Please read the information below. If you would like to participate in the settlement, please provide the information 
requested below. You may make claims for any relief to which you are entitled.  To be valid, online claims must be 
completed, electronically signed, and submitted no later than 11:59 on May 25, 2018. 
 
Contact Information 
 
First Name: _________________________________________________________________________________ 
 
Last Name:  _________________________________________________________________________________ 
 
Country: _________________________________________________________________________________ 
 
Address:  __________________________________________________________________________________ 
 
City:   ______________________________________________     State:  ___ ___    Zip:  ___ ___ ___ ___ ___ 
 
Current Cellular Telephone Number:  (___ ___ ___) ___ ___ ___ - ___ ___ ___ ___ 
 
Cellular Telephone Number Which Received the Wrong Number Call(s):   (___ ___ ___) ___ ___ ___ - ___ ___ ___ ___ 
 
(1) If you received a call on a cellular telephone from I.C. System, Inc. using an Automatic Telephone Dials System, with 

or without a prerecorded or artificial voice message, and your cellular telephone number was associated with a 
cellular telephone number in I.C. System, Inc.’s business records coded as a wrong number telephone call, regardless 
if there was a call before or after the wrong number code was entered in I.C. System, Inc.’s business records, you are 
entitled to a pro rata share of the settlement fund.  If you believe the above may apply to you, please sign below to 
submit your claim requesting a pro rata share of the settlement fund. 

 
 Claimant Name: __________________________________________________________________________ 
 

By typing your name above and submitting your claim form, you are legally attesting to the above information. 
 
(2) If you received additional calls from I.C. System, Inc. after requesting to not be called, please review and sign the 

affirmation below to request a double pro rata share of the settlement fund. 
 

I received one or more telephone calls from or on behalf of I.C. System, Inc. after I informed I.C. System, Inc., 
either orally or in writing, that I.C. System, Inc. had called the wrong number. 

 
I affirm that the above statements are true and correct to the best of my knowledge. 
 
Claimant Name: __________________________________________________________________________ 
 
By typing your name above and submitting your claim form, you are electronically signing your name and legally 
attesting to the above information. 
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