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I. INSTRUCTIONS 

You can submit this form by mail to P.O. Box 58731, Philadelphia, PA 19102, or you can file a claim 

online at www.2025PriceSettlement.com.  The deadline to submit or postmark a claim is June 9, 2026.  
 
Please carefully read the Notice (available at www.2025PriceSettlement.com) regarding the Settlement 
before filling out this form.  Terms in this Claim Form are defined in the Notice and/or the Settlement 
Agreement, both of which are available at the Settlement Website (www.2025PriceSettlement.com), or by 
calling 1-888-606-4221 or emailing Info@2025PriceSettlement.com.      
 
 

II. OPTIONS FOR CONSUMER CLASS MEMBERS 

 
If, between May 15, 2020 through July 1, 2025, you purchased from The Shade Store one or more The Shade 
Store Products for delivery in the states of California, Washington, Oregon, New York, Pennsylvania, or 
Maryland, where the product was advertised with a publicly available discount and you did not use a discount 
issued through The Shade Store’s Design Trade Program, then you are a member of the Consumer Class in this 
Settlement and are eligible for a cash payment expected to be $100 (“Cash Benefit”). If you would like a Cash 
Benefit instead of a Credit Benefit of $230, you must complete this Claim Form by June 9, 2026. If you do 
not fill out this Claim Form and do not exclude yourself from the Settlement Classes, you will receive a $230 
Credit Benefit without the need to submit a Claim Form. 
 
The information provided on this Claim Form will be used solely by the Court-approved Settlement 
Administrator for the purposes of administering the Settlement and will not be provided to any third party or 
sold for marketing purposes. After the Claims Process has begun, the Settlement Administrator will review your 
Claim Form and supporting documentation for completeness and eligibility. The Settlement Administrator will 
notify you if there is a deficiency with your claim or supporting information. 
 
Cash Benefits will be provided to you by check or digital payment (Venmo, PayPal, ACH*, virtual prepaid card, 
or Zelle), at your election. *To keep your banking information secure, if you would like to receive your payment 
by ACH, you must submit a Claim Form online at www.2025PriceSettlement.com by June 9, 2026.   
 
Please note that only one claim for a Cash Benefit may be filed per household. Whether a Settlement Class 
Member resides in the same household as another Settlement Class Member will be determined by the address 
provided by The Shade Store to the Settlement Administrator for each Settlement Class Member, and any other 
information the Settlement Administrator believes is pertinent. 

 
 
 
 
 

ALL CLAIMS ARE SUBJECT TO VERIFICATION. 
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PLEASE KEEP A COPY OF YOUR COMPLETED CLAIM FORM FOR YOUR RECORDS. 

 
 

INCOMPLETE CLAIMS WILL NOT BE PAID.  YOU WILL BE NOTIFIED IF YOUR CLAIM IS 
INCOMPLETE SO THAT YOU CAN COMPLETE IT. 

 
 

IMPORTANT: BEFORE FILLING OUT THIS FORM, PLEASE READ THIS ENTIRE CLAIM 
FORM AND THE CLASS LONG FORM NOTICE (AVAILABLE AT 

WWW.2025PRICESETTLEMENT.COM) CAREFULLY.  THE CLASS LONG FORM NOTICE 
CONTAINS ADDITIONAL INFORMATION REGARDING YOUR ELIGIBILITY FOR 

SETTLEMENT BENEFITS AND OTHER IMPORTANT INFORMATION. 

 

III.  CLAIMANT INFORMATION 
 

 

First Name             Middle Initial  Last Name 
 
 
 

 
Street Address*                                                                        
 

 
 
City         State    Zip Code 

 
 
 
Email Address              Phone Number                               
     
 
 

 
 Notice ID, if known           The Shade Store Order Number (REQUIRED)**                            
 
 
 

 

*The current address you provide here does not need to be the same address you used for your purchase(s) from 

The Shade Store. 

**To verify your claim, you MUST provide one Order Number connected to a purchase you made of The Shade 

Store Products from May 15, 2020 to July 1, 2025. You need only provide one Order Number, even if you made 

multiple purchases during that period. Order Numbers appear in email receipts and confirmations, as well as on 

The Shade Store’s website when a user logs into their The Shade Store account. If you are having trouble locating 
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an Order Number, you can reach out to the Settlement Administrator at Info@2025PriceSettlement.com or 1-

888-606-4221 to verify your purchase and receive the Order Number associated with one of your orders. 

 

IV. PAYMENT SELECTION 
  
 

Please select one of the following payment options: 
 

 

  ACH - To keep your banking information secure, if you would like to receive your payment by ACH, 
you must submit a Claim Form online at www.2025PriceSettlement.com  

 

  PayPal - Enter your PayPal email address:____________________________________ 
 

  Venmo - Enter the mobile number associated with your account: __ __ __-__ __ __-__ __ __ __ 
 

  Virtual Prepaid Card - Enter your email address: _____________________________________ 
 

  Zelle - Enter the email address OR mobile number associated with your account: ___________________ 
 

  Physical Check - Payment will be mailed to the address you provided in Section III. 
 

 

* If the mailing address, email address, or mobile phone you include with your submission becomes invalid for 

any reason, it is your responsibility to provide the Settlement Administrator with a current, valid mailing address, 

email address, and mobile phone for payment. 
 

 

V.   CLAIM CERTIFICATION  

 
 

By signing below and submitting this Claim Form, I certify under penalty of perjury that I am the person 

identified above and that all of the foregoing information provided in this Claim Form is true and correct. 

Signature of Claimant: _______________________________________  Date:____/____/______ 

Printed Name: ______________________  


