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L.C. v. Fertility Centers of Illinois, PLL.C
In the United States District Court for the Northern District of Illinois
Case No. 1:25-cv-02049

Settlement Claim Form

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

on or before | .

Please read the full notice of this settlement (available at [hyperlink]) 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: Submit this Claim Form.

MAIL: [ADDRESS]

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.

CLAIMANT ID
FIRST NAME LAST NAME
STREET ADDRESS
CITY STATE Z1P CODE
EMAIL ADDRESS

PART TWO: PAYMENT SELECTION

POTENTIAL CASH PAYMENT: You may be entitled to receive a cash payment, which Class Counsel
estimates will be between $30-60. The cash will be sent in the form of a check, unless otherwise indicated. If
you would like payment in a different form, please select from the options below:

Check
Venmo Venmo Username:
PayPal PayPal Email:

QUESTIONS? VISIT [hyperlink] OR CALL [NUMBER] TOLL-FREE



Case: 1:25-cv-02049 Document #: 56-1 Filed: 08/25/26 Page 36 of 47 PagelD #:435

Zelle Zelle Email:

PART THREE: ATTESTATION UNDER PENALTY OF PERJURY

I declare under penalty of perjury under the laws of the United States of America that, from September 1, 2020
through December 31, 2024, I accessed and used the Defendant’s website, and that all of the information on this
Claim Form is true and correct to the best of my knowledge. I understand that my Claim Form may be subject
to audit, verification, and Court review.

SIGNATURE DATE

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

QUESTIONS? VISIT [hyperlink] OR CALL [NUMBER] TOLL-FREE



