
<<EmployeeName>>  CPT ID: <<ID>> 

OBJECTION FORM 

ALEMAN vs. MOONLIGHT PACKING CORPORATION 

Case No. 20CECG01196 

 

TO OBJECT TO THE SETTLEMENT, YOU MUST FILL OUT, SIGN AND RETURN THIS FORM, 

POSTMARKED ON OR BEFORE JUNE 5, 2023, TO:  

ALEMAN, ET AL. V. MOONLIGHT PACKING CORPORATION, ET AL., C/O CPT GROUP, INC. 

50 CORPORATE PARK, IRVINE, CALIFORNIA 92606. 

 

IDENTIFYING INFORMATION 

Please verify and/or complete any missing identifying information: 

 

  Former Names (If any): 

<<EmployeeName>> ____________________________________________ 

<<Address1>> <<Address2>> ____________________________________________ 

<<City>>, <<State>> <<Zip>> ____________________________________________ 

 Telephone: __________________________________ 

 

THIS FORM IS TO BE USED ONLY IF YOU WANT TO OBJECT TO THE PROPOSED 

SETTLEMENT.   

I object to the settlement for the following reasons: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

(Attach additional pages if necessary.) 

 

Signed on ___________________, 2023 

 

Signature:  __________________________ 

 



<<EmployeeName>>  CPT ID: <<ID>> 

FORMA DE OBJECIÓN 

 

ALEMAN vs. MOONLIGHT PACKING CORPORATION 

Caso No. 20CECG01196 

 

PARA OBJETAR AL ACUERDO, USTED DEBE LLENAR POR COMPLETO, FIRMAR Y 

DEVOLVER ESTA FORMA, CON EL SELLO POSTAL EN O ANTES DEL 5 DE JUNIO DEL 2023, 

A: ALEMAN, ET AL. V. MOONLIGHT PACKING CORPORATION, ET AL., C/O CPT GROUP, INC.  

50 CORPORATE PARK, IRVINE, CALIFORNIA 92606. 

 

INFORMACIÓN DE IDENTIFICACIÓN 

Por favor verifique y/o llene por completo cualquier información de identificación que falta: 

 

  Nombres Anteriores (Si hay alguno): 

<<EmployeeName>> ____________________________________________ 

<<Address1>> <<Address2>> ____________________________________________ 

<<City>>, <<State>> <<Zip>> ____________________________________________ 

 Teléfono: __________________________________ 

 

SOLO DEBE UTILIZAR ESTA FORMA SI USTED DESEA OBJETAR AL ACUERDO PROPUESTO. 

Yo objeta al acuerdo por las siguientes razones: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

(Adjunte páginas adicionales si es necesario.) 

 

Firmada en ___________________ del 2023 

 

Firma:  __________________________ 

 


