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We are writing about your claim in a pension and disability lawsuit. Please reply with proof by [DATE] so we can send your money.

Month, Day, Year
Name of Recipient, 
Recipient's Address 1
Address 2 
City, State ZIP code

We are the Consumer Financial Protection Bureau (CFPB), a federal government agency that enforces laws that protect consumers. You submitted a claim in the of matter of CFPB v. Mark Corbett; CFPB v. Andrew Gamber, Voyager Financial Group, LLC, BAIC, Inc., SoBell Corp; CFPB v. Katharine Snyder, Performance Arbitrage Company, Inc., and Life Funding Options, Inc.; CFPB v. Candy Kern-Fuller, Howard Sutter III, and Upstate Law Group LLC.
We reviewed your claim [and unfortunately, you are not eligible for an additional payment, based on the information in our records and the information you sent. and you received an additional payment of CHECK 2 $$, CHECK 3 $$]. [ Your initial payment from the lawsuit was CHECK 1$]. 
If you believe you should receive an additional payment, please complete all sections on the attached pages and return the pages by mail or e-mail. Include copies of all the required documents. The information you send is kept private, as required by the Privacy Act.
If you do nothing by [DATE], we will consider your claim complete and no [further] payments will be sent. 
For questions, please contact us: 
· Online: corbettgamberpayment.org
· Telephone: 1-877-552-1282
· E-mail: VetsLending_info@rustcfpbconsumerprotection.org
· Mail:  CFPB Vets Lending Cases-7107, PO Box 64, Minneapolis, MN, 55440-0063











Paperwork Reduction Act Statement
According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor a collection of information, nor is a person required to respond to a collection of information unless it displays a valid OMB control number. The OMB control number for this collection is 3170-0024, expiring 9/30/2026. The time burden required to complete this collection of information is estimated to be 15 minutes per response. Comments regarding this collection of information (e.g comments regarding the time burden per response, suggestions for reducing the time burden per response, and/or suggestions for maximizing the utility of the collected information) should be submitted to the Consumer Financial Protection Bureau at CFPB_PRA@cfpb.gov.
 Section 1: Name and contact information
According to our records, your contact information is:
NAME NAME, ADDRESS 1, CITY, STATE, ZIPCODE
Email: jane.doe@aol.com 
· YES, this is correct and no information is missing. Please proceed to section 2.  
· NO, this is not correct. My correct information is: 
NAME: _____________________________________________
Name changes require proof of legal name change (marriage certificate, divorce decree).  To name a beneficiary, please email us at  VetsLending_info@rustcfpbconsumerprotection.org call us at 877-552-1282. 
ADDRESS 1: _________________________________________
ADDRESS 2: _________________________________________
CITY: ________________________________________________
STATE: ______________________________________________
ZIPCODE: ___________________________________________
EMAIL: ______________________________________________

 Section 2: Contract number 
We processed your claim for Contract # [INSERT]. The contract number is your customer number received from the company.  
· YES, this is correct. 
· I am attaching a COPY of my contract with the company OR an email from the company with the amount of my “seller purchase price.” Unless I send one of the documents, I will not receive an additional payment . 

· NO, this is not correct. 
· My correct contract number is __________ 
· I am attaching a COPY of my contract with the company, OR an email from the company with the amount of my “seller purchase price.” Unless I send one of the documents, I will not receive an additional payment. 
· I’m not sure if this is the correct contract number. 
· I am attaching a COPY of my contract with the company, OR an email from the company with the amount of my “seller purchase price.” Unless I send one of the documents, I will not receive an additional payment. 

We are missing your contract number. 
· My contract number is __________ (Leave this blank if you are not sure.) 
· I am attaching a COPY of my contract with the company OR an email from the company with the amount of my “seller purchase price.” Unless I send one of the documents, I will not receive an additional payment . 

Section 3:  Checklist for proof of payment
To receive money, you must have proof that you paid the company more than they paid you – that is, you paid more than your “seller purchase price.” 

Please follow the checklist below and attach the documents we need to calculate and verify your payment amount. Without the documents listed, you might not be able to receive a payment.
· ATTACH FINAL MONTHLY PAYMENT. Attach a receipt or proof of your final monthly payment to the company. This can be a bank statement, credit card statement, My Pay allotment screenshot or statement, email confirmation, or similar proof of payment.
· SEND ONE MONTH ONLY. The administrator cannot review multiple months of statements. Sending more than one month of receipts could mean you receive no payment. 
· SHOW DATE OF PAYMENT. Double-check to be sure your proof of payment includes the date the final payment was made. 
· SHOW PROOF OF PAYMENT TO THE COMPANY. The final monthly payment must show it was made out to the company. For example, the company name may be listed as a payee on a bank statement, credit card statement, or their name may be in the from field for payment confirmation. 
· COPIES, NOT ORIGINALS. No documents can be returned to you, so be sure to send copies and keep your original documents.  

Section 4: Confirm any payments and refunds from the company.
Confirm your payment record. CHECK ONLY ONE BOX. 	
· I did NOT miss any payments to the defendants. 
· I missed some payments and I estimate the total amount missed is $ _____

Confirm any refunds received from the company. CHECK ONLY ONE BOX. [Not including the following checks you received as part of this distribution,  CHECK #1, $$, CHECK #2, $$, CHECK #3, $$$$/]  
· I did NOT receive any refunds from the defendants. 
· I received a refund from the defendant in the estimated amount of $ _____. 








Section 5: Signatures 
· I have read the Privacy Act Statement; 5 U.S.C. 552a(e)(3:  

The information we are requesting is being collected to determine your eligibility for a payment to compensate you for harm suffered from a violation of Federal consumer financial law. Identifying information collected may be used by and disclosed to employees, contractors, agents, and others authorized by the CFPB to receive this information to assist in related activities. It may also be disclosed: 
• to a court, magistrate, or administrative tribunal in the course of a proceeding; 
• for enforcement, statutory, and regulatory purposes; 
• to another federal or state agency or regulatory authority; 
• to a member of Congress; to the Department of Justice, a court, an adjudicative body or administrative tribunal, or a party in litigation; and 
• pursuant to the CFPB’s published Privacy Act system of records notice, CFPB.025 – Civil Penalty Fund and Bureau-Administered Redress Program Records. 
The collection of this information is authorized by Pub. L. 111-203, Title X, Sections 1017(d) (Civil Penalty Fund) and/or 1055(a) (Redress), codified at 12 U.S.C. §§ 5497(d), 5565(a). 
You are not required to submit or provide any identifying information; however, we may not be able to process your request unless you allow us to collect this information from you.

· My answers are true to the best of my knowledge.
Signature Box XX/XX/XXXX


 
Questions?  Email us at  VetsLending_info@rustcfpbconsumerprotection.org or write us at CFPB Vets Lending Cases-7107, PO Box 64, Minneapolis, MN, 55440-0063 or call us at 1-877-552-1282
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