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SUPERIOR COURT OF THE STATE OF CALIFORNIA FOR LOS ANGELES COUNTY 
Chinitz v. Telecom Evolutions, LLC, No. 18STCV08068 (Cal. Super. Ct. Los Angeles Cty.) 

 
 

CLAIM FORM REMINDER CHECKLIST 
 

Before submitting this Claim Form, please make sure you: 
 

1. Complete all fields in Section A (Name and Contact Information) of this Claim Form. 

 

2. In Section B of this Claim Form, list all of the DSL Extreme TrueSTREAM service packages that you purchased 
and the related dates of purchase. Additionally, provide the phone number associated with your TrueSTREAM 
service.  

 
To receive Settlement benefits, you MUST have resided within, and had a phone line with, one of the following 
area codes during every month of TrueSTREAM service that you list in Section B below: 213; 310; 323; 408; 415; 
424; 442; 510; 562; 619; 626; 628; 650; 657; 661; 669; 707; 714; 747; 805; 818; 831; 858; 909; 925; 949; or 951.  

 
Additionally, you MUST have maintained a standard copper-based phone line with AT&T during every month of 
TrueSTREAM service that you list in Section B below. 

 

3. YOU MUST sign the Attestation under penalty of perjury in Section C of this Claim Form. 
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Your claim must 

be postmarked by: 

December 21, 

2022 

Chinitz et al. v. Telecom Evolutions, LLC et al. 

Claim Form 
 

 

BBG 
Claim Form 

 
   
SECTION A:   NAME AND CONTACT INFORMATION  
 
   
Provide your name and contact information below. It is your responsibility to notify the Settlement Administrator of any changes 
to your contact information after the submission of your Claim Form.   
 

  

           First Name                              Last Name 

 

        Street Address 

       

                  City   State    Zip Code 

        
 
                             Phone Number                                                            E-Mail Address 
 

   
SECTION B:   SERVICE INFORMATION 
 
 

Provide the following information regarding your service: 

 
 
Phone Number Associated with TrueSTREAM Service.  
 
Note: To receive Settlement benefits, you MUST have resided within, and had a phone line with, one of the following 
area codes during every month of TrueSTREAM service that you list in the form below: 213; 310; 323; 408; 415; 424; 442; 
510; 562; 619; 626; 628; 650; 657; 661; 669; 707; 714; 747; 805; 818; 831; 858; 909; 925; 949; or 951.  
Additionally, you MUST have maintained a standard copper-based phone line with AT&T during every month of 
TrueSTREAM service that you list in the form below. 
 
Select all that apply: 

TrueSTREAM Service Package 

Date 
Service 
Began 

(MM/YY) 

Date 
Service 
Ended 

(MM/YY) 

TrueSTREAM 768 kbps   

TrueSTREAM 1.5 mb   

TrueSTREAM 3.0 mb   

TrueSTREAM 6.0 mb   

 
I elect to receive my settlement payment via (select 1):        Check  Digital Transfer  
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If you elect to receive payment via check, it will be mailed to the address provided above. If you elect to receive payment 
via digital transfer, you will need to submit a Claim Form online. Electronic payment options include PayPal, Venmo, Zelle, 
ACH, and virtual Mastercard. 
 
   
SECTION C:   ATTESTATION UNDER PENALTY OF PERJURY 
 

I declare, under penalty of perjury, that the information in the Claim Form is true and correct to the best of my knowledge, 
including the Phone Number Associated With TrueSTREAM Service stated above, and that I purchased the TrueSTREAM 
Service Packages claimed above within the time periods stated above.  
 
I further declare, under penalty of perjury, that I resided within, and had a phone line with, one of the following area codes 
during every month of TrueSTREAM service that I listed in this Claim Form: 213; 310; 323; 408; 415; 424; 442; 510; 562; 
619; 626; 628; 650; 657; 661; 669; 707; 714; 747; 805; 818; 831; 858; 909; 925; 949; or 951. 
 
I further declare, under penalty of perjury, that I maintained a standard copper-based phone line with AT&T during every 
month of TrueSTREAM service that I listed in this Claim Form. 
 
I understand that my Claim Form may be subject to audit, verification, and Court review. While proof of maintenance of 
TrueSTREAM services or an AT&T phone line is not required for this Claim Form to be valid, should good cause exist to 
doubt the validity of the information provided on the Claim Form, the Settlement Administrator may request verification or 
more information regarding maintenance of TrueSTREAM services or an AT&T phone line for the purpose of preventing 
fraud. 
 
Neither I nor anyone from my household have previously submitted a Claim Form in this Settlement. 
 
 
 
                 Signature                                              Date   
  
   
 
                             Print Name                                                             

Please note that you will not be eligible to receive any Settlement benefits unless you sign above. 

  


