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Zarkower v. City of New York, et al.
UNITED STATES DISTRICT COURT FOR THE 

EASTERN DISTRICT OF NEW YORK
Case No. 19 CV 3843 (ARR) (JRC)
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I. CLAIMANT INFORMATION
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II. VERIFICATION OF ELIGIBILITY
This is NOT a Claim Form. This form EXCLUDES you from this Class Action. DO NOT use this form 

if you wish to be included in the Class for the above-titled action.
If you DO NOT want to be included in the Class, complete this form  

in its entirety, and mail or email to:
Zarkower v. City of New York 

Settlement Administrator
P.O. Box 301132

Los Angeles, CA 90030-1132
Email: Info@DATsettlement.com

THIS DOCUMENT MUST BE EMAILED OR POSTMARKED NO LATER THAN:  
MARCH 8, 2024

If you wish to opt out of this Class Action, please fill in the circle below, sign and date this form, and provide the 
requested information. By filling in the circle and signing below, you confirm that you have received, read, and 
understood the Notice of Class Action Proposed Settlement and Hearing and that you have decided to exclude 
yourself from the Class. You understand that you will NOT receive any money or benefits received by the Class 
in this class action lawsuit if you complete and sign this form.

	 By filling in this circle and signing below, I affirm that I wish to be excluded from the Class Action Settlement 
described in the class Notice and I DO NOT want to participate in any settlement of this case.

Signature:  	   Date (mm/dd/yyyy):  	

Print Name:  	
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