
QUESTIONS? VISIT www.amcvppasettlement.com OR 
CALL 1-888-871-5788 TOLL-FREE. 

  

Vela, et al. v. AMC Networks, Inc.  

In the United States District Court for the Southern District of 

 New York  

Case No. 1:23-cv-02524-ALC 

Settlement Claim Form 
 

 

Please read the full Notice of this settlement (available at www.amcvppasettlement.com) carefully before filling out 
this Claim Form. 

To be eligible to receive any benefits from the Settlement obtained in this class action lawsuit, you must submit this 
completed Claim Form online or by mail: 

 

ONLINE: www.amcvppasettlement.com 

MAIL: AMC VPPA Settlement Administrator 
1650 Arch Street, Suite 2210 
Philadelphia, PA 19103 

PART ONE: CLAIMANT 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 MI LAST NAME 

STREET ADDRESS 

 
CITY STATE ZIP CODE 

COUNTRY 

EMAIL ADDRESS 

PHONE NUMBER 

– – 

 
If you received Notice about the Settlement by email, please provide the Unique ID located on the Notice you received 
to assist the Settlement Administrator in validating your claim. Please be sure to include the full Unique ID, including 
all letters and/or numbers that appear. 

 
Unique ID 

       

          

                           

If you are a Settlement Class Member and wish to receive a payment, your completed Claim Form must 
be postmarked or submitted online on or before April 9, 2024. 

              



QUESTIONS? VISIT www.amcvppasettlement.com OR 
CALL 1-888-871-5788 TOLL-FREE. 

 

 

 

PART TWO: PAYMENT SELECTION 

Please select one of the following payment options: 
 

Venmo 

Email address associated with your Venmo account: 

                               

 
PayPal 

Email address associated with your PayPal account: 

                               

 
Physical Check 

A check will be mailed to the address provided above. 

 

PART THREE: CERTIFICATION 

To qualify for a cash payment, you must verify that you were a registered user of, and requested or obtained video 
content from, one of the following “AMC Services” during the appropriate time period:  (1) AMC+, (2) Shudder, (3) 
Acorn TV, (4) ALLBLK, (5) SundanceNow, or (6) HIDIVE. 

I certify the following: 

(1) Between January 18, 2021 and January 10, 2024:  

(a) I subscribed or otherwise signed up for access to one or more of the six AMC Services listed above; 

and 

(b) I requested or obtained video content on at least one of the six AMC Services; 

(2) All of the information on this Claim Form is true and correct to the best of my knowledge, information, and 
belief, and this is the only claim I will submit in connection with this Settlement. I understand the Settlement 
Administrator may contact me to request further verification of the information provided in this Claim Form. 

 

DATE – – 

MM DD YYYY 

SIGNATURE   

 

Please keep a copy of your Claim Form for your records. 


