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Last Name: First Name:
Address:
City: State: Zip Code:
Foreign Province:

Social Security Number

Date of Birth (MM-DD-YYYY)

Home Telephone Number

Work Telephone Number

Cell Phone Number

Email Address (if you have one):

I wish to make a claim as a class member in Becker, et al. v. District of Columbia, et al., Civil Action No. 01-0811

(PLF), United States District Court for the District of Columbia, and hereby attest and submit the following

information under penalty of perjury as follows:

I was detained and arrested on April 15, 2000 near the area of 20th Street, N.W. and I and K Streets,
Washington, D.C., in connection with the protest against the Prison Industrial Complex during the

International Monetary Fund / World Bank demonstrations.

I understand that the class definition does NOT encompass persons by virtue of any arrest at a different

location, even if the arrest was protest-related.

I understand that the class definition does NOT encompass persons by virtue of any arrest on a

different day, even if the arrest was protest-related.

Please note: You do not need to have been a protestor or protesting in order to be a class member. You are a class

member if you were arrested as described above.
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Contact Information Provided At Time of Arrest
This information is requested in order to match claimants against law enforcement records compiled at the time

of arrest.
Address Line 1

Address Line 2

City State Zip Code

Foreign Province

Submission of Arrest-Related Documents

The Class Administrator will first try to confirm your eligibility by matching your name against police arrest
records. If your name cannot be matched through police arrest records, the Administrator will send you a letter and
request additional information, including that you provide any arrest related documents. If you so choose, you can
facilitate this by now submitting copies (not originals) of any police or court records that show you were arrested (or
released, or scheduled to appear in court, etc.).

O Please indicate by filling in the circle to the left if you are submitting any arrest related documents with
your claim form. If so, please list those documents that are being submitted below:

Medicare Enrollment Status

This question is asked to satisfy reporting obligations under federal law.

O Yes ONo Are you presently, or have you ever been, enrolled in Medicare Part A or Part B?
If your answer is yes, then you must complete the Medicare Disclosure Form (enclosed).

By signing this form below, I am attesting that the above information is correct and that:

1. Tam the person identified above and I am over the age of 18, or, if [ am a juvenile, my parent or guardian has
signed below.

2. Thave read the Settlement Agreement and the Notice of Settlement to Potential Class Members (each of which is
available at www.BeckerSettlement.com or by request made to Class Action Administrator at address below.

Pursuant to 28 U.S.C. §1746, I declare under penalty of perjury that the information given above is true and correct.

Signature: Dated:

The information provided herein is private and will be held in strictest confidence. If you have any questions about
this lawsuit write to us at Becker v. District of Columbia Administrator at the address below or visit our web site at
www. BeckerSettlement.com.

Becker v. District of Columbia Administrator
c/o Gilardi & Co. LLC
P.O. Box 8060
San Rafael, CA 94912-8060
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