
CPT ID: <<ID>> 
 

 
 

Mann v. ABC Signature, LLC 
U.S.D.C. Case No. 2:22-cv-06628-SSS (KKx) 

Rojas v. Twentieth Century Fox Film Corporation 
U.S.D.C. Case No. 2:23-CV-02652-SSS (KKx) 

 
CPT ID: <<ID>> 
<<EmployeeName>> 
<<Address1>> <<Address2>> 
<<City>>, <<State>> <<Zip>> 

 

Name/Address Change (if any): 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 

Required Information: 
 
Telephone No.: ______________________________________ Last 4 Digits of Social Security Number: _____________ 
 
 
Location, Year of Employment, and Employer: ___________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

REQUEST FOR EXCLUSION 
 
DO NOT FILL OUT THIS FORM if you wish to receive a payment of approximately $<<estAmount_AfterMinimum>>. 
 
You are receiving this form because you may be entitled to receive money from a Class Action Settlement on account of 
alleged violations of the California Labor Code. 
 
Use and return this form only if you wish to be excluded from the Class and do not wish to receive a settlement payment. If 
you exclude yourself from the Class by signing and returning this form, you will not receive your Individual Settlement 
Payment, you will not be subject to the terms of the Settlement, and you will retain whatever rights you may currently have. 
 
If you wish to remain in the Class and receive a settlement payment, you may disregard this form. You do not need to do 
anything, and you will receive a check by U.S. Mail. 
 
I HEREBY CONFIRM THAT I HAVE RECEIVED NOTICE OF THE PROPOSED SETTLEMENT AND WISH TO BE 
EXCLUDED FROM THE SETTLEMENT CLASS. I UNDERSTAND THAT I WILL NOT RECEIVE A SETTLEMENT 
PAYMENT AND WILL NOT BE BOUND BY THE CLASS SETTLEMENT. HOWEVER, I WILL STILL RECEIVE A 
MODEST PAGA PAYMENT AND BE SUBJECT TO THE PAGA RELEASE AND OTHER SETTLEMENT TERMS 
APPLICABLE TO PAGA. 
 
To be valid, this Form must be signed by you, and returned to the Settlement Administrator at the address provided below 
and be postmarked on or before May 25, 2024. 
 
Dated: _______________________ Signature: ____________________________________________________________ 
 
The Settlement Administrator’s contact information is: 
 

Mann v. ABC Signature, LLC / Rojas v. Twentieth Century Fox Film Corporation 
c/o CPT Group, Inc. 
50 Corporate Park 
Irvine, CA 92606 

Phone: 1-888-801-2024 
Fax: 1-949-419-3446 

Email: abcsignature-20thcenturyfoxfilmsettlement@cptgroup.com   

mailto:abcsignature-20thcenturyfoxfilmsettlement@cptgroup.com

