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CLAIM FORM 

Jackson v. Discover Financial 
Services, Inc., U.S.D.C.,  

Northern District of Illinois,  
Case No. 1:21-cv-04529 

Jackson v. Discover Financial Services   Toll Free Number: 1-833-709-0661 
c/o Kroll Settlement Administration LLC   Website: www.JacksonTCPAsettlement.com 
P.O. Box 5324 
New York, NY 10150-5324 

To receive a payment from this Settlement, you must enter all requested information below, sign, 
and mail this Claim Form, postmarked on or before June 7, 2023.

You may submit a Claim electronically at www.JacksonTCPAsettlement.com by using the Claim ID on the postcard.   

1. CLAIMANT INFORMATION: 

 _______________________________________  ____    ___________________________________________________ 
 FIRST NAME                                  MI      LAST NAME 

___________________________________________________________________________________________ 
ADDRESS 1 

___________________________________________________________________________________________ 
ADDRESS 2 

 ________________________________________________________    ___ ___    ___ ___ ___ ___ ___ - ___ ___ ___ ___ 
     CITY            STATE      ZIP CODE        Zip4 (optional) 

2. AFFIRMATION:

By signing below, I affirm that (i) I received one or more artificial or prerecorded voice calls on my cellular telephone 
from or on behalf of Discover Bank between August 25, 2017, and February 7, 2023, where the subject of the call was 
a Discover credit card account that did not belong to me, (ii) I was not a Discover customer on or after August 25, 
2017, and (iii) I did not provide Discover my cellular telephone number and had not consented to receiving calls at that 
cellular telephone number.  I wish to participate in this Settlement.  

Telephone Number(s) At Which Call(s) Were Received:  

( ___ ___ ___ ) ___ ___ ___ - ___ ___ __ ___          ( ___ ___ ___ ) ___ ___ ___ - ___ ___ __ ___ 

( ___ ___ ___ ) ___ ___ ___ - ___ ___ __ ___          ( ___ ___ ___ ) ___ ___ ___ - ___ ___ __ ___ 

Signature: _____________________________________________________ Date: ___ ___ / ___ ___ / ___ ___ ___ ___ 
                                                                                                                                                             Mm/dd/yyyy 

Name (please print): _________________________________________________________ 

QUESTIONS? VISIT www.JacksonTCPAsettlement.com OR CALL 1-833-709-0661 
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