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CSC Settlement Administrator 
P.O. Box 43501
Providence, RI 02940-3501

CWC
1050 W. Columbia Condominium Association, et al. v. CSC ServiceWorks, Inc.

CIRCUIT COURT OF COOK COUNTY, ILLINOIS
Case No. 2019-CH-07319

CSC ADMINISTRATIVE FEE AMENDED SETTLEMENT CLAIM FORM

FOR CLAIMS 
PROCESSING 
ONLY
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 B

Must Be Postmarked 
No Later Than 

December 20, 2021

THIS CLAIM FORM MUST BE POSTMARKED BY DECEMBER 20, 2021 AND MUST BE FULLY COMPLETED, BE 
SIGNED, AND MEET ALL CONDITIONS OF THE AMENDED SETTLEMENT AGREEMENT. YOU MUST SEND IN A 
CLAIM FORM FOR EACH PROPERTY FOR WHICH YOU WOULD LIKE TO RECEIVE A SETTLEMENT PAYMENT. IF 
YOU PREVIOUSLY SUBMITTED AN “OPTION 1 ELECTION FORM,” YOU DO NOT NEED TO SUBMIT THIS FORM.
Instructions: Fill out each section of this form and sign where indicated.

Property Address Where CSC ServiceWorks, Inc. Provides(d) Laundry Services*

City* State* ZIP Code* 

Account Name, as listed on the Notice sent to you

Account Number, as listed on the Notice sent to you

Payee Number, as listed on the Notice sent to you

Current Property Owner First Name* M.I.* Last Name*

Street Address*

City* State* ZIP Code*

Email Address*

— —

Contact Phone* (You may be contacted by email or telephone if further information is required.)
*Required Information
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Current Authorized Agent (Complete This Section Only if Agent Submitting on Behalf of Current Property Owner) (First, M.I., Last)

Street Address

City State ZIP Code

Email Address

— —

Contact Phone (You may be contacted by email or telephone if further information is required.)

Settlement Class Member Verification: By submitting this Claim Form, I declare that I believe I am a member of the Settlement Class or 
an agent authorized to act on behalf of a Settlement Class Member and that all information provided in this Claim Form is true and correct 
to the best of my knowledge and belief.

Signature:    Dated (mm/dd/yyyy):   

Print Name:    

Any settlement payment that you are entitled to will be mailed via check to the owner (or agent) address you provided. This process takes 
time; please be patient.

Questions, visit https://www.cscadminfeesettlement.com or call 1-866-354-3015.

*CWCWTWO*


