
PROOF OF CLAIM 

With this Proof of Claim, you have received a “Notice of Pendency of Class Action and Proposed Settlement.”  To be 
eligible for the financial benefit under the Settlement, and subject to final approval of the Settlement by the Court, you 
must fully complete this form, sign where indicated below, and return it to Gilardi & Co., LLC, P.O. Box 808054, 
Petaluma, CA 94975-8054, Attn: Schaffer v. Litton Loan Servicing Settlement.  THIS FORM MUST BE 
COMPLETED, SIGNED, AND RETURNED TO GILARDI & CO., LLC AT THE ADDRESS NOTED ABOVE WITH 
A POSTMARK OF NO LATER THAN SEPTEMBER 7, 2010.  If you are requesting to be excluded from the Class, 
DO NOT submit this form.   

This claim form is signed under oath and under the pains and penalties of perjury.  Litton reserves the right to 
inspect records as to whether the person executing this claim form was, in fact, assessed a late fee by Litton 
within sixty (60) days after the effective date the loan was transferred to Litton when a timely and full payment 
was made to the prior servicer.  Keep all records indicating timely and full payment to the prior servicer during 
the period of sixty (60) days after the effective date of the loan transfer.  If Litton concludes that the person 
executing this claim form is not an actual member of the class, Litton reserves its right to advise the Court of 
what it believes to be an invalid or false claim filing. 

To file a claim, please fill out the information requested below completely.  This claim form must be signed by the 
borrower(s) whose name(s) appears on the loan. 

    
Current Name of Borrower(s)  Month and Year of Timely Payments Made to     
  Prior Servicer within 60 days of loan transfer to Litton  
    
     
Litton Loan Account Number    Name(s) on the Litton Loan Account  
(for the loan on which the late fee was charged)   (if different from borrower’s current name) 
or the last four (4) digits of the Borrowers’ Social 
Security Number   
 
    
Current Mailing Address   Address on Loan (if not current mailing address) 
   
 
    
City, State, Zip Code   City, State, Zip Code 
   
 
I/We swear under pains and penalties of perjury that my/our loan was transferred to Litton Loan Servicing, LP 
and that within sixty (60) days after the effective date of transfer to Litton Loan Servicing, LP, I/we made a 
timely and full payment to my/our prior servicer, and despite this timely and full payment to my/our prior 
servicer, a late fee was assessed on my/our account by Litton Loan Servicing, LP.   

    
(sign your name)  (type or print your name here) 

 
    
(co-borrower or joint borrower, if any,   (type or print your name here) 
to sign here) 
 

COMPLETE, SIGN, AND RETURN THIS FORM TO GILARDI & CO., LLC AT THE ADDRESS NOTED 
ABOVE WITH A POSTMARK OF NO LATER THAN SEPTEMBER 7, 2010. 
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