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No. 1:22-cv-04754-MLB (N.D. Ga.) 

Claim Form  
 

EQB-CLAIM  

 
 

Complete this form to claim a cash payment as described in the settlement notice.  

 

CLASS MEMBER NAME AND CONTACT INFORMATION  

 

 

 

  

 

                    First Name                                   Last Name 

 

 

 

                   Street Address 

 

 

 

  

 

  

 

                          City                     State             Zip Code 

 

 

  

 

                         Phone Number  Email Address  

 

 

 

 

1. TO THE BEST OF MY KNOWLEDGE, INFORMATION, AND BELIEF, I EXPERIENCED THE 

FOLLOWING [CHECK ALL THAT APPLY]:   

 

Equifax sent a credit report to a third party showing a duplicative collection account on 

my credit report 

 

I was denied credit, and one reason for the denial was the duplicative collection account 

on my Equifax credit report 

 

2. PLEASE SELECT FROM ONE OF THE FOLLOWING PAYMENT OPTIONS TO RECEIVE YOUR 

CASH PAYMENT: 
   

  PayPal - Enter your PayPal email address: _____________________________________________ 

 

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

 

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

 

Mobile Number: __ __ __-__ __ __-__ __ __ __   or Email Address: _____________________________ 

 

  Virtual Prepaid Card - Enter your email address: ____________________________________ 

 

  Check – Enter your mailing address: _________________________________________________ 
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No. 1:22-cv-04754-MLB (N.D. Ga.) 

Claim Form  
 

EQB-CLAIM  

 
 

I CERTIFY SUBJECT TO THE PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 

CORRECT. 

    

___________________________  ___________________________ 

Signature     Printed Name 

 

Date: ___________________________ 

 
NOTE: FOR THIS CLAIM FORM TO BE VALID AND TO RECEIVE A CASH PAYMENT, YOU MUST 

COMPLETE ALL PARTS, CHECK AT LEAST ONE BOX IN SECTION 4, AND SIGN UNDER OATH. IF YOU 

SUBMIT THE FORM WITHOUT THAT INFORMATION, YOU WILL NOT RECEIVE A PAYMENT FROM 

THE SETTLEMENT FUND.  

 

THIS CLAIM FORM MUST BE RETURNED TO THE FOLLOWING ADDRESS NO LATER THAN 

SEPTEMBER 1, 2026: Bradberry v. Equifax c/o Settlement Administrator 1650 Arch Street, Suite 2210, 

Philadelphia, PA 19103. 

 

 


