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QUESTIONS?  CALL TOLL FREE 1-888 885-3961 

Please do not call the Court directly. 

REQUEST FOR EXCLUSION FORM 

IN THE UNITED STATES DISTRICT COURT OF CALIFORNIA 
NORTHERN DISTRICT OF CALIFORNIA 

 

Waters et al. v. AT&T Services, Inc., U.S.D.C., Case No. 3:09-CV-03983 BZ 
 

DO NOT FILL OUT THIS FORM if you want to be included in this class action settlement and to 
receive your portion of the Settlement.  If you do want to receive your portion of the settlement, 
you must complete the enclosed Claim Form and return it to the Claims Administrator by mail, fax, 
or email on or before December 13, 2010. 

INSTRUCTIONS 

If you do not want to participate in the Settlement, you may “opt out” of the Settlement by 
returning this Request for Exclusion Form.  If you choose to opt out of the Settlement:  (a) you will 
have no right to receive any money under the Settlement; (b) you will not be bound by the 
Settlement; and (c) you will have no right to object to the Settlement and/or be heard at the final 
approval hearing.  

To opt out, you must sign and return this Request for Exclusion Form to the Claims Administrator, 
c/o CPT Group, Inc., at the address listed below, and you must return it postmarked (if mailed), 
faxed, or emailed no later than December 13, 2010, to: 
 

AT&T/Waters Claims Administrator 
c/o CPT Group, Inc. 

16630 Aston 
Irvine, CA 92606 

Fax No. (949) 419-3446* 
Email address:  WatersVsATT@cptgroup.com 

 

OPT OUT SIGNATURE 

By signing this Request for Exclusion Form, I hereby opt out of the lawsuit and the Settlement.  By 
signing this Request for Exclusion Form, I understand that I will have no right to receive any 
money under the Settlement, and I will have no right to object to the Settlement and/or be heard at 
the final approval hearing. 
 
Dated:  ____________, 2010 
 
  

  
Signature (under penalty of perjury) 

  
  

(Typed or Printed Name) 
 

 ______________________________
(Address) 

 

  
(City, State, Zip Code)

  
(Telephone Number, Including Area Code) 

 
________________________________
(Last Four Digits of Social Security Number)

 


