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Questions? Call 1-(844) 340-9213 Toll-Free or Visit www.FCBDataSettlement.com 

GENERAL INSTRUCTIONS 

 
Who is eligible to file a claim? The court has defined the Class this way: “All living individuals residing in the United 
States who were sent a notice by Defendant that their Private Information was impacted in the Data Incident.” 
 
Excluded from the Settlement Class are: (1) Defendant, any entity in which Defendant has a controlling interest, 
and Defendant’s senior executive management, successors, subsidiaries, and assigns; (2) governmental entities; 
and (3) the Judge assigned to the Action, that Judge’s immediate family, and Court staff. 

COMPLETE THIS CLAIM FORM IF YOU ARE A CLASS MEMBER AND WISH TO RECEIVE ONE OR MORE OF THE 
FOLLOWING SETTLEMENT BENEFITS 

AVAILABLE BENEFITS 

 
First Chatham Bank will establish a Settlement Fund of $475,000.00. The Settlement Fund will first be used to pay 
court-approved attorneys’ fees and costs, a Service Award payment for the named Plaintiffs, if approved by the 
Court, and the costs of administering the Settlement. The net remaining money will be used for direct payments to 
Class Members. 

All Settlement Class Members who file a valid claim will receive a Pro Rata Cash Payment in an estimated amount 
of $100.00. The amount of this payment may go up or down from the estimated amount, because it will be 
calculated by dividing the net money from the Settlement Fund by the number of Class Members who submit a Valid 
Claim that is approved by the Settlement Administrator.  

A full description of how this works is available in the Settlement Agreement, at www.FCBDataSettlement.com. 

If you have questions about these benefits, you can ask for free help any time by contacting the Settlement 
Administrator at:  

• Email:  info@FCBDataSettlement.com 
• Call toll free, 24/7: 1-(844) 340-9213 
• By mail: First Chatham Data Incident Settlement 

 c/o Settlement Administrator 
 P.O. Box 25226 
 Santa Ana, CA 92799-9958 

 
THE MOST EFFICIENT WAY TO SUBMIT YOUR CLAIMS IS ONLINE AT www.FCBDataSettlement.com 

 
You may also print out and complete this Claim Form, and submit it by U.S. mail. 
 

You must submit your Claim Form online, by mail, or by email no later than June 3, 2026. 
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I. CLASS MEMBER NAME AND CONTACT INFORMATION 

Print your name and contact information below. You must notify the Settlement Administrator if your contact 
information changes after you submit this claim form.  All fields are required. Please print legibly. 
 
 
  First Name                                                                                         Last Name 
 
 
  Street Address 
 

  City                                             State                                                         Zip Code 
 
 
  Email Address                                                                                   Phone Number                              Class Member ID (if known) 
 

II. PRO RATA CASH PAYMENT 

    Check this box if you want to claim the cash Payment in an estimated amount of $100.00. subject to pro rata 
adjustment.  

III. PAYMENT SELECTION 

 

If you submit this Claim Form by mail and it is accepted by the Settlement Administrator, you will receive a mailed, 
paper check. If you would prefer to receive a digital payment, you may submit a Claim Form on the Settlement 
Website to provide your payment account information. 

IV. ATTESTATION & SIGNATURE 

 
I swear and affirm on penalty of perjury that the information provided in this Claim Form is true and correct to the 
best of my knowledge. I understand that my claim is subject to verification and that I may be asked to provide 
supplemental information by the Settlement Administrator before my claim is considered complete and valid. 
 
 
      
Signature  Printed Name  Date
 

 

 

   

   

 


