CPT ID: <<ID>>
CLAIM FORM

Instructions

In order to receive a distribution from the settlement fund described in the Notice of Proposed Class Action
Settlement (“Notice), you must sign date and return this Claim Form to the settlement administrator by first class mail,
postmarked on or before January 21, 2020.

A self-addressed, stamped envelope has been included for your use.
The address of the settlement administrator is:

Luna v. Skyc Management, LLC.
c/o CPT Group Inc.
50 Corporate Park
Irvine, CA 92606

The telephone number for the settlement administrator is:
1 (888) 404-0148

It is your responsibility to keep a current address on file with the settlement administrator. Please make sure to
notify the settlement administrator of any change of address.

This form must be signed, notarized and returned to the settlement administrator by January 21, 2020.

Name:

Address:

City, State, Zip Code:

Email:

Telephone:

I would like to participate in the settlement of this action. | affirm that (i) 1 was a tenant of Defendants at
[address of building and apartment unit number] at some time between February 27,
2013 and January 18, 2018, (ii) | am no longer a tenant of Defendants, (iii) | paid Defendants $ as a security
deposit for the Apartment (the “Deposit”)(if you do not remember the amount of your security deposit payment, state
“Not Known”, in which case you will receive the minimum amount payable to be calculated the claims administrator) and
(iv) when | vacated the Apartment, Defendants returned $ of that Deposit (enter the amount of the Deposit
that was returned to you and, if none, state “zero”).

I understand that by signing below | will be deemed to release and discharge Defendants and affiliated entities and
individuals from certain affirmative claims relating to security deposits under the rent stabilization laws in New York,
pursuant to and in accordance with a final order of a New York State court approving the settlement agreement,
preliminarily approved by the Court on or about November 4, 2019, between Stacey Sanchez, on behalf of herself and the
class, and Defendants.

I declare under penalty of perjury that the above information is correct.

Date Signature

Sworn to me this ___ day of 20

Notary Public



