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Complete this Form if you are a Settlement Class member who is entitled to receive credit monitoring, fraud consultation, and identity theft 
restoration services under the Settlement. Forms must be submitted online or postmarked by June 7, 2021.
1. SETTLEMENT CLASS MEMBER INFORMATION

— —
Daytime Phone Number

Email Address (this email address will be used to provide you with your unique credit monitoring enrollment code and further instructions 
on enrollment, should this Settlement be approved by the Court)

2. CREDIT MONITORING

 I request enrollment in free credit monitoring, fraud consultation, and identity theft restoration services provided by Kroll. I understand 
that if the Settlement is finally approved, I will receive email instructions on how to enroll in these services. 

By submitting this Form, I certify that I am a Settlement Class member and that the information provided is true and correct.

Signature:    Dated (mm/dd/yyyy):   

Print Name:   
CREDIT MONITORING REQUEST FORM SUBMISSION REMINDERS:

• You may submit your Form through the settlement website, www.SettlementABM.com, or by U.S. mail to: 
  Davila v. ABM Industries Incorporated Claims Administrator, P.O. Box 43141, Providence, RI 02940-3141.
• Please keep a copy of this Form if submitting by mail.
• Forms must be submitted online or postmarked by June 7, 2021.  If the Claims Administrator had to re-mail your settlement notice, 

the settlement notice will show a different deadline to submit this Form.  Please comply with the deadline on the notice you received.    
If you have any questions about your deadline to submit this Form, please contact the Claims Administrator at 1-866-742-7467.

First Name M.I. Last Name

Primary Address

Primary Address Continued

City State ZIP Code 

Foreign Province Foreign Postal Code Foreign Country Name/Abbreviation
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