
Borcea Class Settlement
Claims Administrator
P.O. Box 9000 #6431

Merrick, NY 11566-9000
www.BorceaClassSettlement.com
1-800-959-8683 (U.S. & Canada)

+941-906-4656 (Outside U.S. & Canada)

I swear under penalty of perjury that the foregoing is true and correct.

Sign here X ________________________________________ Today’s date: ______________

Signed at : _________________________________________
(City, State, Country)

CRU

*P-CRU-P$F-POC/1*

Claim Form

Your Date of birth: / /    

WRITE ANY NAME AND ADDRESS CORRECTIONS
BELOW OR IF THERE IS NO PREPRINTED DATA TO
THE LEFT, YOU MUST PROVIDE YOUR FULL NAME
AND PERMANENT ADDRESS HERE:

Name:

Address:

City:

State: Zip Code:

/     / /     /

/     / /     /

/     / /     /

Vessel Dates You Served Position

IF YOU WORKED ABOARD A CARNIVAL VESSEL, YOU MAY BE ENTITLED TO COMPENSATION. THIS 
COMPENSATION WILL BE PAID BECAUSE OF A SETTLEMENT WITH CARNIVAL, WHICH WILL NOT RETALIATE
AGAINST YOU FOR COMPLETING THIS FORM. JUST FILL OUT THIS FORM, SIGN IT, AND MAIL IT TO THE CLAIMS
ADMINISTRATOR AT THE ADDRESS SHOWN AT THE TOP OF THIS FORM BY SEPTEMBER 15, 2006.

Your service information (to the extent known):

This claim form incorporates the terms, conditions and releases in the Settlement Agreement. Please contact the Claims
Administrator if you wish to review the Agreement. 

Accurate claims processing takes a significant amount of time. If you have any questions, please contact the Claims Administrator.

Your Carnival Employment ID Number (if known): (Month / Date / Year)

Country:

/     / /     /

(Month / Date / Year)

Must be Postmarked 
No Later Than

September 15, 2006

Control Number: 

Claim Number:

Email:

From To

From To

From To

From To

PLEASE DO NOT CONTACT THE COURT OR CARNIVAL


