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Carol Tims v. LGE Community 

Credit Union 
 

UNITED STATES DISTRICT COURT 

NORTHERN DISTRICT OF GEORGIA 

Case No. 1:15-cv-04279-TWT (N.D. Ga.)
 

Must Be Postmarked 

No Later Than 

November 14, 2022 

            Claim ID: _____________________ 
 

 
 
 

Claim Form 
 

According to LGE’s records, your account was assessed _____ Eligible Regulation E Overdraft 

Fees totaling $______ between August 15, 2010 and September 18, 2015.  You can submit a claim for a 

refund of up to five (5) such fees by completing this form, signing it, and mailing it by the deadline listed below. 
 

Your claim must be postmarked by November 14, 2022.  Late claims will be rejected. 
 

PROVIDE NAME, MAILING ADDRESS, AND EMAIL ADDRESS HERE: 
 

 

                            

Name of Customer (Business or Organization) 

                            

Street Address 

                            

Street Address (continued) 
 

                   

City                                                                                                                                            State             ZIP Code 
 

                            

Email Address 
 
 

 
Authorized Representative Signature:     

 
 

Date (mm/dd/yyyy):     
 
 

Print Name:     
 

By signing this Claim Form, you are affirming that you are the authorized representative of a member of the 

settlement class and thus are eligible to receive the benefits of the settlement. 
 

 
 
 
 
 
 

*LGMONE* 


