
01-CA40083850

AL1831 v.04

1

CLAIM FORM

In re Evenflo Co., Inc., Marketing, Sales Practices, and Prod. Liab. Litig., MDL No. 20-md-2938-DJC (D. Mass.) 

This Claim Form must be postmarked by November 24, 2025.

If you fail to submit your Claim Form by the deadline, your Claim will be denied, and you will be deemed to 
have waived all rights to receive a cash payment and $25 credit (for up to two (2) Big Kid booster seats) under 
the Settlement.

CLAIM FORM INSTRUCTIONS

IMPORTANT: Please read the instructions below before completing this Claim Form. In completing the Claim 
Form, you must provide information on purchases made to receive settlement benefits unless you received a Postcard 
or Email Notice with a Unique ID. Products included in this matter are Evenflo Big Kid booster seats purchased in 
the United States, the District of Columbia, or U.S. Territories (including Puerto Rico, Guam, and the U.S. Virgin 
Islands) between January 1, 2008, and December 31, 2022.

You may submit a Claim for up to two (2) Big Kid booster seats you purchased in the United States, the District of 
Columbia, or U.S. Territories (including Puerto Rico, Guam, and the U.S. Virgin Islands) between January 1, 2008, 
and December 31, 2022.

To be valid, your Claim Form must be complete, accurate, signed, and dated and must include all requested 
information. If your Claim Form is incomplete, untimely, illegible, or unsigned or contains false information, it may 
be denied by the Settlement Administrator.

A. ADDRESS INFORMATION

Please provide your name and contact information below.

First Name MI Last Name

Address

City State ZIP Code

Current Phone Number
– –

Email Address

B. UNIQUE ID (if you received a Postcard or Email Notice)

If you received a Postcard or Email Notice regarding this Settlement directed to you, personally, please provide 
your Unique ID included in that notice. You do NOT need to complete any information in Section C and may 
proceed directly to Section D.

If you did not receive a Postcard or Email Notice, skip this section and proceed to Section C.

I have a Unique ID from the Postcard or Email Notice I received.

Unique ID provided on the Postcard or Email Notice you received:

*0000PLACEHOLDER0000*

MAIL
ID

*400838509999999998*
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*0000PLACEHOLDER0000*

MAIL
ID

C. CLAIM INFORMATION (if you did NOT receive a Postcard or Email Notice addressed to you, personally)

Please complete ONE of the options (1-3) in Section C to complete your Claim. If you are filing a Claim for two
(2) Big Kid booster seats, please provide information to support your claim for each Big Kid booster seat. The
option you provide information for must be complete, and documentation, if required, MUST be provided to
validate your Claim.

 My claim is for one (1) Big Kid booster seat.

My claim is for two (2) Big Kid booster seats.

1.   I am providing ONE of the below items to provide proof of my purchase of one (1) Big Kid booster 
seat purchased in the United States, the District of Columbia, or U.S. Territories (including Puerto 
Rico, Guam, and the U.S. Virgin Islands) between January 1, 2008, and December 31, 2022: 

i.	 Purchase receipt
ii.	 Invoice showing the purchase
iii.	 Credit card statement listing the purchase 
iv.	 Documentation showing submission of the purchased Big Kid booster seat to a retail rewards 

program from an authorized retailer of the Big Kid booster seat

I am providing ONE of the below items to provide proof of my purchase of a second Big Kid booster 
seat purchased in the United States, the District of Columbia, or U.S. Territories (including Puerto Rico, 
Guam, and the U.S. Virgin Islands) between January 1, 2008, and December 31, 2022: 

i.	 Purchase receipt
ii.	 Invoice showing the purchase
iii.	 Credit card statement listing the purchase 
iv.	 Documentation showing submission of the purchased Big Kid booster seat to a retail rewards 

program from an authorized retailer of the Big Kid booster seat
OR

2.   I am providing the below purchase information for a Big Kid booster seat or seats I purchased in the 
United States, the District of Columbia, or U.S. Territories (including Puerto Rico, Guam, and the 
U.S. Virgin Islands)  between January 1, 2008, and December 31, 2022.

Name of Retailer Purchase City Purchase 
State

Purchase Date
(MM/DD/YY)

Color/Pattern of the Big 
Kid Seat

– –

– –

OR

3.   I am providing a photograph with this Claim Form taken in or around my home or vehicle of a 
Big Kid booster seat or seats I purchased in the United States, the District of Columbia, or U.S. 
Territories (including Puerto Rico, Guam, and the U.S. Virgin Islands) between January 1, 2008, and  
December 31, 2022, or its packaging AND the city, state, and year the Big Kid booster seat was purchased.

Purchase City Purchase State Purchase Year
(YYYY)

If you submit an otherwise valid and timely Claim Form and (1) submit insufficient documentation or (2) submit a 
Claim missing information, your Claim may be denied.

*400838509999999998*
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*0000PLACEHOLDER0000*

MAIL
ID

D. MANNER OF TRANSMISSION OF CASH PAYMENTAND $25  EVENFLO CREDIT

If your Claim Form is valid, signed, and timely submitted, you can receive your cash payment and $25 Evenflo credit(s) 
digitally using the email address listed in Section A, unless you request to have the cash payment mailed to you as a 
check. You acknowledge that if you do not choose to receive your cash payment digitally, you may not receive it as 
quickly, and the Settlement Administrator will not be responsible for payments that do not arrive by U.S. Mail.

Please select your payment method below:

Amazon eGift card

Venmo

Zelle

Virtual Mastercard

Check

Please be patient. The Settlement Administrator will not be able to send your cash payment and $25 Evenflo credit(s) 
until after your Claim Form has been processed and Court proceedings are completed.

E. SIGNATURE UNDER PENALTY OF PERJURY

By signing below and submitting this Claim Form, I hereby declare under penalty of perjury that I am the person 
identified above and that all of the information I have provided on this Claim Form is true and accurate. I certify that 
the purchase(s) was (were) made as described by the information I have provided. I understand that the Settlement 
Administrator has the right to verify the accuracy of any purchase information I provide and that the Court may 
ultimately determine that I am not entitled to receive a benefit. 

Date: – –
MM DD YYYY

Signature

TO FILE YOUR CLAIM, PLEASE COMPLETE, SIGN, AND MAIL THIS CLAIM FORM TO THE 
ADDRESS BELOW:

Evenflo Marketing Litigation 
Settlement Administrator

P.O. Box 2300
Portland, OR 97208-2300

To be considered timely and valid, this Claim Form must be postmarked by November 24, 2025.

All information submitted in support of your Claim is subject to review and verification by the Settlement 
Administrator.

If you have any questions about this lawsuit, your rights, or completing the Claim Form, you may contact the 
Settlement Administrator using the contact information below:

Evenflo Marketing Litigation
Settlement Administrator

P.O. Box 2300
Portland, OR 97208-2300

info@BigKidBoosterSettlement.com

BigKidBoosterSettlement.com

1-888-864-3151

DO NOT ADDRESS ANY QUESTIONS ABOUT THIS LAWSUIT TO THE CLERK OF THE COURT, THE 
JUDGE, COUNSEL FOR EVENFLO, OR TO ANY AGENT OR EMPLOYEE OF THESE ORGANIZATIONS.

*400838509999999998*


