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USE THIS FORM ONLY IF YOU ARE A MEMBER OF THE SETTLEMENT CLASS  
TO MAKE A CLAIM FOR COMPENSATION FOR UNREIMBURSED LOSSES

GENERAL INSTRUCTIONS
If you received Notice of this Settlement, the Settlement Administrator identified you as an individual residing in the United 
States whose Personal Information was impacted in the Data Incident discovered by Goodwill Industries of Southwest 
Oklahoma and North Texas, Inc. in February 2024, including all those individuals who received notice of the Data Incident. 

To receive any Settlement benefits, you must submit the Claim Form below by MARCH 23, 2026.
Please read the claim form carefully and answer all questions. Failure to provide the required information could result in a 
denial of your claim. 
This Claim Form may be submitted electronically via the Settlement Website at www.GoodwillSouthwestDataSettlement.
com or completed and mailed to the address below. Please type or legibly print all requested information in blue or black ink. 
Mail your completed Claim Form, including any supporting documentation, by U.S. mail to:

Goodwill Southwest Data Settlement
c/o Settlement Administrator

PO Box 2007
Chanhassen, MN  55317-2007

CLAIM FORM
Enger et al. v. Goodwill Industries of Southwest Oklahoma and North Texas, Inc. 

Case No. CJ-2025-189 
District Court of Comanche County, State of Oklahoma

Your claim must 
be submitted 

online or 
 postmarked by:
MARCH 23, 2026

Goodwill  
Southwest  

Data Settlement

I.  CLASS MEMBER NAME AND CONTACT INFORMATION
Provide your name and contact information below. You must notify the Settlement Administrator if your contact information 
changes after you submit this form.

First Name	 Last Name

Street Address

City		 State	 Zip Code

Email Address (optional)	 Telephone Number
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II.  PROOF OF CLASS MEMBERSHIP

Enter the Claim Number and PIN provided on your Postcard Notice:

Claim Number

PIN

IV.  LOST TIME REIMBURSEMENT
Participating Settlement Class Members may claim reimbursement for up to three (3) hours of Lost Time at a rate of $25.00 
per hour (for a maximum total of $75) for time actually spent responding to issues raised by the Data Incident.

	 Check this box if you are claiming Lost Time spent responding to the Data Incident.

Hours claimed (up to 3 hours – check one box):      1 Hour         2 Hours         3 Hours

In order to receive this payment, you must describe what you did and how the claimed lost time was spent related 
to the Data Incident.

Check all activities below that apply. If no box applies, you must provide a written description in the “other” category.

	 Calling bank/credit card customer service lines regarding fraudulent transactions.

	 Writing letters or e-mails to banks/credit card companies in order to have fraudulent transactions reversed.

	 Time on the internet verifying fraudulent transactions.

	 Time on the internet updating automatic payment programs due to new card issuance.

	 Calling credit reporting bureaus regarding fraudulent transactions and/or credit monitoring.

	 Writing letters or e-mails to credit reporting bureaus regarding correction of credit reports.

	 Reviewing or monitoring health insurance statements or accounts for fraudulent activity.

	 Contacting health insurance providers regarding suspicious or fraudulent transactions.

	 Time spent dealing with suspicious or fraudulent use of driver’s license number.

	 Time spent dealing with a fraudulent change-of-address.

	 Time spent reviewing the notice of the Data Incident and confirming whether information was impacted by the Data 
Incident.

	 Other. Provide description(s) here: _______________________________________________________________

III.  IDENTITY THEFT PROTECTION
Participating Settlement Class Members may claim two (2) years of one-bureau credit monitoring with at least $1,000,000 
in identity theft protection insurance, among other features.

	 Check this box if you wish to receive two (2) years of free identity protection and credit monitoring service.
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V.  DOCUMENTED ORDINARY AND/OR EXTRAORDINARY LOSS EXPENSE REIMBURSEMENT
Participating Settlement Class Members may claim reimbursement of ORDINARY Losses, not to exceed $500 per 
Settlement Class Member, with supporting third-party documentation for unreimbursed, documented expenses and fees 
actually incurred or spent as a result of the Data Incident between February 1, 2024, and the Claims Deadline. Ordinary 
Losses would include, without limitation and by way of example, professional fees including attorneys’ fees, accountants’ 
fees, and fees for credit repair services; costs associated with freezing or unfreezing credit with any credit reporting agency; 
credit monitoring costs that were incurred on or after mailing of the notice of Data Incident, through the date of claim 
submission; and miscellaneous expenses such as notary, fax, postage, copying, mileage, and long-distance telephone 
charges. Settlement Class Members shall not be reimbursed for expenses if they have been reimbursed for the same 
expenses by another source, including compensation provided in connection with the credit monitoring and identity theft 
protection product offered as part of the notification letter provided by Goodwill or otherwise.  Third-party documentation 
supporting claimed Ordinary Losses is REQUIRED.

	 Check this box if you are claiming ORDINARY loss expenses in the amount of $______________.

Participating Settlement Class Members may claim reimbursement of EXTRAORDINARY Losses, not to exceed $5,000 
per Settlement Class Member, with supporting third-party documentation for unreimbursed, documented monetary loss 
stemming from fraud or identity theft as a result of the Data Incident between February 1, 2024, and the Claims Deadline 
provided that (i) the loss is an actual, documented, and unreimbursed monetary loss stemming from fraud or identity theft; 
(ii) the loss from fraud or identity theft was more likely than not caused by the Data Incident; (iii) the loss from fraud or identity 
theft was incurred after the date of the Data Incident; (iv) the loss from fraud or identity theft is not already covered by one 
or more of the other reimbursement categories; and (v) the Settlement Class Member made reasonable efforts to avoid, 
or seek reimbursement for, the loss, including but not limited to exhaustion of all available credit monitoring insurance and 
identity theft insurance.  Third-party documentation supporting claimed Extraordinary Losses is REQUIRED.

	 Check this box if you are claiming EXTRAORDINARY loss expenses in the amount of $______________.

Description of the Loss Date of Loss Amount Description of Supporting 
Documentation

Example:  
Identity Theft Protection Service

Copy of identity theft protection 
service bill

Example:  
Fees paid to a professional to 
remedy a falsified tax return

Copy of the professional 
services bill
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VI.  ALTERNATIVE CASH PAYMENT
Participating Settlement Class Members may claim a cash payment of $50 as an alternative to claiming any other Cash 
Benefit. If you claim the Alternative Cash Payment, you can claim for Credit Monitoring Services. You are not entitled to this 
Alternative Cash Payment if you claimed under Sections IV (Lost Time), and/or V (Documented Losses). 

	 Check this box if you wish to receive an Alternative Cash Payment of $50.

VII.  ATTESTATION & SIGNATURE 
I declare under penalty of perjury under the laws of the United States and any applicable state or jurisdiction that the 
information provided in this Claim Form, and any supporting documentation submitted, is true and correct to the best of 
my knowledge. I further attest, under penalty of perjury, that any hours I have claimed for Lost Time were in fact spent 
responding to the Data Incident. I understand that my claim is subject to verification and that I may be asked to provide 
supplemental information by the Settlement Administrator before my claim can be deemed complete and valid.

_____________________________________ 	 ____________________________________ 	 _ ____________________
Signature		  Printed Name		  Date Signed

TO BE VALID, THIS CLAIM FORM MUST BE POSTMARKED OR SUBMITTED ONLINE AT  
WWW.GOODWILLSOUTHWESTDATASETTLEMENT.COM NO LATER THAN MARCH 23, 2026.


