
OPEN ACCOUNT CLAIM FORM 
 

To submit a claim for an account that was Open as of January 2, 2020, please fill out the 

form below and mail before July 29, 2020. 

 

 

_________________________________ _____ ____________________________________ 

First Name MI     Last Name 

 

______________________________________________________________________________ 

Street Address 

 

_________________________________ ________ ______________________________ 

City      State     ZIP Code 

 

_________________________________ __________________________________________                                                                             

Contact Phone Number                                  Email Address 

 

_________________________________  

Cell Phone Number that received a call 

 

 

You may log into the Settlement Website at www.CPSTCPASettlement.com or contact the 

Cavalry TCPA Settlement Administrator, JND Legal Administration, to obtain your current 

account status and balance before making your selection, below. 

 

CHOOSE ONLY ONE of the following options. After choosing, sign below and return this 

claim form to submit your claim. If you select both, or none, your claim will be treated as one 

for debt relief.   

   I want debt relief.      I want cash. 

 

I received a call from Cavalry at the above Cell Phone Number. 

 

 

Claimant Signature: __________________________________________  Date: ____/____/____ 


