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EXCLUSION REQUEST FORM INSTRUCTIONS 

 

 

1. You may submit your Exclusion Request Form online at www.EpicurSettlement.com or by U.S. Mail to the 

following address: Epicur Settlement, c/o Administrator, P.O Box 58220, Philadelphia, PA 19102. Please make 

sure to include the completed and signed Exclusion Request Form in one envelope. 

 

2. You must complete the entire Exclusion Request Form. Please type or write your responses legibly.  

 

3. Please keep a copy of your Exclusion Request Form for your records. 

 

4. If your Exclusion Request Form is incomplete or missing information, your Exclusion Request will be deemed 

invalid, and you will bound by all terms and Release Claims in this Settlement. 

 

5. If you have any questions, please contact the Administrator by email at info@EpicurSettlement.com or by mail at 

the address listed above. 

 

6. You must notify the Administrator if your address changes. 

 

7. Your Exclusion Request Form must be personally signed by you, the Settlement Class Member. Class or 

group requests for exclusion are be prohibited. 

 

8. DEADLINE -- Your Exclusion Request Form must be submitted online by January 13, 2022. Exclusion 

Request Forms submitted by mail must be postmarked no later than January 13, 2022. 
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I.  YOUR CONTACT INFORMATION AND MAILING ADDRESS 

Provide your name and contact information below. You must notify the Administrator if your contact information 

changes after you submit this form.   

 

 

          First Name    Middle Name    Last Name    

 

 

          Entity Name 

 

 

 

          Street Address 

 

 

          City                            State                           Zip Code 

 

 

 

 

          Facsimile Number(s) That Received Facsimile Advertisements from Epicur 

 

 

 

          Current Contact Telephone Number                       Email Address 

 

 

II.  AFFIRMATION 

 

By personally signing below, I affirm that I hereby request to be excluded from the proposed Settlement Class in 

Pet Parade, Inc., v. Stokes Healthcare, Inc., d/b/a Epicur Pharma, Case No. 1:20-cv-24279-KMW (S.D. Fla.).  The 

information provided on this Exclusion Request Form is true and accurate. 

 

 

___________________________________  Date:   

Your signature                      MM          DD          YYYY 

 

___________________________________                       

Your name & Position  
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