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CLASS ACTION SETTLEMENT CLAIM FORM 

Name:   

Address:  

Unique ID:       

 

If you are a class member and timely complete and return this Claim Form by October 24, 2022, you may 

receive a check.  If you do not complete the Claim Form, you will not receive any payment. 

You are receiving this Claim Form as part of a class action settlement in the case of Arnold, et al. v. State 

Farm Fire and Cas. Co., Case No. 17-CV-148-TFM-C (S.D. Ala.).  The records of State Farm Fire and 

Casualty Company (“State Farm”) indicate that you may be eligible to receive money from the settlement 

because you made an insurance claim with State Farm for property damage benefits for the claim 

identified below.  If you timely submit a completed and signed claim form, further information in State 

Farm’s records will be reviewed to determine whether you are a member of the Class, and if so, the amount 

of any settlement payment to which you may be entitled if the settlement is approved by the Court. 

State Farm records reflect the following claim may be at issue in the class action settlement: 

Policy Number:                 

Claim Number:                  

Date of Loss:                  

Address of Insured Premises:                

This Claim Form applies only to the Covered Loss1 listed above.  If you had more than one Covered 

Loss during the Class Period (March 8, 2011 through August 3, 2017) then you may submit separate 

Claim Form(s) for those losses, but you must separately complete, sign and timely submit a separate 

Claim Form to be eligible for payment on each of those other losses in the event that the settlement is 

approved by the Court.  

Please do not call State Farm or your State Farm agent to discuss this lawsuit or this Claim Form.  
You may, however, continue to call State Farm or your State Farm agent regarding any other 
insurance matters. 

If you have any questions, please visit www.Arnold-v-StateFarm.com or call 1-877-540-0864. 

FOLLOW THE DIRECTIONS ON THE NEXT PAGE TO MAKE A CLAIM. 

  

 
1 “Covered Loss” means a first party insurance claim for a Structural Loss (i.e., physical damage to a home or other 

structure in the State of Alabama while covered by a structural damage insurance policy issued by State Farm) that 

occurred on or after March 8, 2011, but before August 3, 2017, which State Farm or a court of competent jurisdiction 

determined to be a covered loss.   

THIS FORM MUST BE SIGNED AND RETURNED BY OCTOBER 24, 2022.  

SEE INSTRUCTIONS BELOW. 
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Questions? Visit www.Arnold-v-StateFarm.com or call toll-free at 1-877-540-0864 

To view JND’s privacy policy, please visit https://www.jndla.com/privacy-policy 

TO MAKE A CLAIM, DO THE FOLLOWING: 

 

1. ANSWER THE FOLLOWING TWO QUESTIONS ONLY IF APPLICABLE: 

Please provide your current mailing address only if the address listed above is not correct (leave this 

answer blank if the above address is correct): 

 

  

 

  

If all of the State Farm named policyholders for the claim identified above are deceased or incapacitated, 

and you are submitting this Claim Form as the legally authorized representative, please state how and 

when you became the legally authorized representative and provide a copy of any documentation you may 

have supporting the fact that you are the legally authorized representative (leave this answer blank if there 

is at least one named policyholder who is neither deceased nor incapacitated). 

  

 

  

2. SIGN AND DATE YOUR CLAIM FORM: 

By signing below, I wish to claim any monies I may be owed under the Settlement.  I have not assigned 

my rights to payment under this Settlement to anyone other than my mortgage lender (if any).  The 

information in this Claim Form is true and correct to the best of my knowledge. 

 

  

Signature 

 

    

Print Name Date 

3. MAIL YOUR CLAIM FORM OR SUBMIT IT ONLINE:  

Once signed, this Claim Form must be either: 

(1) scanned and uploaded on or before October 24, 2022 at the website www.Arnold-v-StateFarm.com:  

OR 

(2) postmarked on or before October 24, 2022 and mailed to: 

Arnold v. State Farm Settlement 

c/o JND Legal Administration 

PO Box 91431 

Seattle, WA 98111 

 

CLAIMS ADMINISTRATION: 

Please be patient. You will receive a letter telling you if you qualify for a payment.  If the settlement is 

approved by the Court and if you do qualify for payment under the Settlement, your Settlement Check 

will be included with that letter. 

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.jndla.com%2Fprivacy-policy&data=05%7C01%7CWon.Kim%40jndla.com%7C41db87eebd664e79cc6208da3aa336e4%7Cb9f74a4089a449e899697842c4748a82%7C0%7C0%7C637886769947139035%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=3SXqzdaGdkAUAwGyAhx%2F3nin2j%2Bw06qzRHdt98fLPGM%3D&reserved=0

