
Claim Form 

Akshit Dhadwal v. Fair Collections & Outsourcing of New England, Inc., 2381CV02513 

 Superior Court for the County of Middlesex of the Commonwealth of Massachusetts 

If you wish to participate in the settlement, please complete, sign, and return this Settlement Claim Form or 

submit an Online Claim Form using the CPT ID and Passcode located on the front of your postcard. 

You must complete and submit a Claim Form by June 27, 2025. You may submit a Claim Form online at 

www.CollectionsSettlement.com or by completing and submitting this Claim Form to Dhadwal v. Fair 

Collections & Outsourcing of New England, Inc., c/o CPT Group, Inc. 50 Corporate Park, Irvine, CA 92606 to 

receive your share. The final amount per class member will depend on the total number of valid claim forms 

received. To complete this form, provide the information below and execute the certification. 

First Name: _____________________________ Last Name:  ________________________________________ 

CPT ID or Phone Number Fair Collection & Outsourcing of New England, Inc called: ____________________

Address: __________________________________________________________________________________ 

City:  _____________________________________State: ___________ Zip Code:  ______________________ 

Current Phone Number: ______________________________________________________________________ 

Email: ____________________________________________________________________________________ 

Certification 

By signing and submitting this Claim Form, I certify and affirm that the information I am providing is true 

and correct to the best of my knowledge and belief, I am over the age of 18 and I wish to claim my share 

of the Settlement Fund.     

Signature: ______________________________________________________________  Date: ___/____/_____ 


