
CPT ID: _____ 

    
CHANGE OF ADDRESS FORM 

 
Questions? Please call toll-free: 1-888-992-2526 

Cooks, et al., v. TNG, GP, et al.  
United States District Court, Eastern District of California  

Case No. 2:16: CV-01160-KJM-AC   
 

CHANGE OF ADDRESS FORM 
 

 
CPT ID: _______________ 
ATTN: ________________ 
_______________________ 
_______________________ 

 

 
I wish to change my name and/or mailing address and/or other contact information to the following: 
 
Name:____________________________________________________________________________ 
 
Former Name (if applicable):_________________________________________________________ 
 
Street and Apt. No., if any:___________________________________________________________ 
 
City, State and Zip Code:____________________________________________________________ 
 
Telephone(s): (Home): ____________________________; (Cell): ___________________________ 
 
Email:____________________________________________________________________________ 
 
I understand all future correspondence in this Lawsuit, including important notices or Settlement 
Payments, will be sent to the address shown above and not to the address previously used.  I hereby 
request and consent to the use of the address listed above for these purposes. 
 
Submitted by:  
 
 

DATED:   Print Name:  
     
   Signature:  

 
 

PLEASE RETURN THIS FORM IN THE ENVELOPE PROVIDED 
VIA UNITED STATES FIRST-CLASS MAIL TO: 

 
Cooks v. TNG GP, et al. Settlement Administrator 

c/o CPT Group, Inc. 
50 Corporate Park 
Irvine, CA 92606     
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