Farrell v. Bank of America, N.A. Settlement
Case No. 3:16-CV-00492-L-WVG

THIS FORM IS BEING MAILED TO YOU IN RESPONSE TO YOUR CORRESPONDENCE. IN ORDER TO ALLOW US TO PROCESS
YOUR REQUEST, BE SURE TO CAREFULLY READ AND FILL OUT THE FORM AS INSTRUCTED BELOW. FAILURE TO FILL OUT
THE FORM CORRECTLY WILL RESULT IN YOUR CHECK NOT BEING REISSUED.

Please mail this completed form to the following address:

EOBC Litigation
P.O. Box 3170
Portland, OR 97208-3170

Check Number:

* Check number is not required but will assist in locating your record. If a record cannot be located, your request will not be processed.

Check Reissue

PLEASE FILL OUT THE FOLLOWING INFORMATION IF YOU NEED YOUR CHECK REISSUED WITH NO ADDRESS
CHANGE NEEDED. IF YOU DO NOT FILL OUT ALL FIELDS, YOUR CHECK WILL NOT BE REISSUED.

First Name MI Last Name

Business Name

Address

City State ZIP Code

For more information, please call 1-888-396-9598 or visit our website at EOBCSettlement.com.
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Address Update

PLEASE FILL OUT THE FOLLOWING INFORMATION FOR ADDRESS UPDATES.
IF YOU DO NOT FILL OUT ALL FIELDS, YOUR CHECK WILL NOT BE REISSUED.

Current Address:

First Name MI Last Name

Business Name

Address:

City State ZIP Code

Previous Address as Printed on Your Check:
* If you do not know what address was previously shown on your check, fill out to the best of your knowledge. If we cannot locate your record
with the address provided below, we will not be able to reissue your check.

First Name E Last Name

Business Name

Address

City State ZIP Code

For more information, please call 1-888-396-9598 or visit our website at EOBCSettlement.com.
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Name Update

PLEASE NOTE THAT ALL NAME UPDATES WILL NEED TO BE ACCOMPANIED BY DOCUMENTATION SUCH AS, BUT NOT
LIMITED TO, MARRIAGE CERTIFICATE, DEATH CERTIFICATE, TRUST OR ESTATE DOCUMENT, AND/OR POWER OF
ATTORNEY. NAME UPDATES WITHOUT PROPER DOCUMENTATION ATTACHED WILL NOT BE PROCESSED.

Current Name:

First Name MI Last Name

Business Name

Address

City State ZIP Code

Previous Name:
* Please give the name as it is written on the settlement check.

First Name MI Last Name

Business Name

Address

City State ZIP Code

CERTIFICATION

BY SIGNING BELOW AND SUBMITTING THIS FORM, | HEREBY AFFIRM THAT I AM THE PERSON IDENTIFIED ABOVE AND
THE INFORMATION PROVIDED IN THIS FORM IS TRUE AND ACCURATE.

Signature Date

MM DD YYYY

For more information, please call 1-888-396-9598 or visit our website at EOBCSettlement.com.
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