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Marchbanks-Powell v. Torrid Administration, Inc., et al. 
San Diego Superior Court, Case No.  37-2020-00008179-CU-OE-NC 

 
OPT-OUT FORM 

 

 

MAIL OR FAX TO: 
c/o CPT Group, Inc. 

***** 
*************** 

Fax: (***) ***-****
 
 
IF YOU WISH TO PARTICIPATE IN THE SETTLEMENT AND RECEIVE THE PAYMENT 
SPECIFIED IN THE CLASS NOTICE THAT YOU RECEIVED, DO NOT FILL OUT THIS FORM. 
 
COMPLETE THIS FORM ONLY IF YOU WISH TO EXCLUDE YOURSELF FROM THE CLASS 
SETTLEMENT.  IF YOU EXCLUDE YOURSELF, YOU WILL NOT RECEIVE THE PAYMENT 
SPECIFIED IN THE CLASS NOTICE. 

 
I request to be excluded from the Class Settlement in the matter of Marchbanks-Powell v. Torrid 
Administration, Inc., et al., San Diego Superior Court, Case No.  37-2020-00008179-CU-OE-NC.  I 
understand that, by submitting this Opt-Out Form, I will no longer be eligible for the payment specified 
in the Class Notice that I received. 
 
 
 
Sign your name here Date 
 
 
Print your name here 

 

 
 
IF YOU WISH TO BE EXCLUDED FROM THE CLASS SETTLEMENT, YOU MUST MAIL 
OR FAX THIS OPT-OUT FORM BY ________________, 2021 TO THE FOLLOWING 
ADDRESS OR FAX: 

 
 c/o CPT Group, Inc. 

***** 
*************** 

Fax: (***) ***-**** 
 
 
[BAR CODE OR CLASS MEMBER ID WILL BE INCLUDED HERE] 



Marchbanks-Powell v. Torrid Administration, Inc., et al. 
San Diego Superior Court, Case No.  37-2020-00008179-CU-OE-NC 

DISPUTE FORM 

 

Name/Address Changes (if any):  
    
          First Name             Last Name  
  
                                            Address  
 ,     
                      City    State       Zip 

Claim #: 
«First1» «Last1» 
«c/o» 
«Address1» «Address2» 
«City», «ST»  «Zip»  «Country» 
 
 
 
 
If your name or address is different from those shown above, print corrections on the lines to the right. 

Your estimated settlement amount (shown below) is based on your work weeks worked during the Class Period.  Your 
estimated settlement amount is a proportion of the total number of work weeks worked by all Class Members. 

 
Class Period: Covered Period Start Date – Covered Period End Date 
Work weeks «Work weeks» 
Estimated Settlement Amount: «Estimated Amount»  

 
Your actual settlement amount may be higher or lower based on the number of Class Members who opt-out, the Court’s 
rulings related to fees, costs, incentive payments, and other factors.  Unless you believe that any information above is 
inaccurate, you do not need to do anything to receive your settlement amount. 

 
DO NOT fill out the portion below or return this form UNLESS you believe any of the information above is not 
accurate or your address is incorrect.  If you would like to dispute the above information, please sign and date the below, 
and mail it to the Settlement Administrator along with supporting evidence or information on or before Response Date. 

 
OPTION TO DISPUTE 

 
I wish to dispute the number of work weeks worked during the Class Period.  I believe that I worked _______ 
work weeks for Torrid LLC during the Class Period.  I have enclosed documentation substantiating my dispute.  
I recognize that my dispute will not be reviewed without documentary evidence to support my dispute.  I 
understand that by submitting this dispute, the Settlement Administrator will review the Defendant’s records and 
make a determination based on those records and the records I submit, and that this determinations will be final 
and binding. 

 
Sign your name here Date 

 
  

Print your name here 
  

Telephone Number 
 
YOU MUST MAIL OR FAX THIS DISPUTE FORM BY ________________, 2021 TO THE FOLLOWING 
ADDRESS OR FAX: 

 
 c/o CPT Group, Inc. 

***** 
*************** 

Fax: (***) ***-**** 
 
If you want confirmation that your correspondence has been received by the Settlement Administrator, you may send 
your letter by certified U.S. Mail with a return receipt request. 
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