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Claim Form
A proposed settlement was reached regarding In Re: Delta Air Lines, Inc., Lead Case No. CV20-00786. All persons who, on  
January 14, 2020, owned, resided in, or rented one of the properties included in the affected Class Area may be entitled to payment. Please 
visit the settlement website at www.DL89settlement.com to view an interactive map of the affected Class Area as well as other important 
case documents.
THIS CLAIM FORM MUST BE POSTMARKED OR SUBMITTED ELECTRONICALLY AT THE SETTLEMENT WEBSITE NO 
LATER THAN February 6, 2025. CLAIM FORMS MAY NOT BE SUBMITTED VIA EMAIL.
IF SUBMITTING A CLAIM FORM BY MAIL, THE COMPLETED CLAIM FORM MUST BE SENT TO:

Delta Air Lines Settlement Administrator
P.O. Box 301132

Los Angeles, CA 90030-1132
PLEASE COMPLETE THE FORM BY PROVIDING THE INFORMATION BELOW AND SIGN THE DECLARATION ON 
PAGE 2. IF YOU OWN MULTIPLE PROPERTIES WITHIN THE AFFECTED CLASS AREA, A CLAIM FORM MUST BE  
SUBMITTED FOR EACH PROPERTY. If the Claimant is under the age of 14, please include the name and contact information of 
both the Claimant and the parent or guardian filling out this form and signing the Declaration. The Settlement Administrator will use this 
information for all communications regarding this Claim Form and the Settlement. If this information changes before payment is issued, 
you must notify the Settlement Administrator in writing at the address above. If you are under the age of 14, please ask your parent or 
guardian to fill out this form.
Contact Information

Delta Air Lines Settlement Administrator 
P.O. Box 301132
Los Angeles, CA 90030-1132

DELTA
In re: Delta Air Lines, Inc.

UNITED STATES DISTRICT COURT 
CENTRAL DISTRICT OF CALIFORNIA

Lead Case No. CV20-00786
Must Be Postmarked 

No Later Than 
February 6, 2026

VISIT THE SETTLEMENT WEBSITE BY 
SCANNING THE PROVIDED QR CODE

First Name of Claimant	 M.I.	 Last Name

Primary Address of Claimant

Primary Address Continued

City	 State	 ZIP Code 

— —
Area Code 	 Telephone Number

Email Address of Claimant
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Is the Claimant currently over the age of 14?    Yes    No
If the answer to the above is “No,” please provide below the name and address of the parent/guardian filing this claim on the  
Claimant’s behalf:

First Name	 M.I.	 Last Name

Primary Address

Primary Address Continued

City	 State	 ZIP Code

Claim Information
Please review the following instructions carefully. Based on how you answer the questions below, you must provide proof of ownership 
(e.g., title, deed, property tax records, mortgage documents, etc.), residence (e.g., utility bills, lease agreements, bank statements, etc.,  
current as of January 14, 2020), or both with respect to the affected property on January 14th, 2020, to have an eligible claim for payment. 
In addition, if over the age of 14, you must provide a current proof of identity document (i.e., Driver’s License, State-Issued ID Card or  
Passport) with your submission. If you do not provide supporting documentation proving your statements above, your claim may be  
denied.
Please answer the following questions, certifying your answers under penalty of perjury below (additional verification may be requested):

1. Did the Claimant own, rent, or reside in a property in the affected Class Area on January 14, 2020?    Yes    No
2. Please provide the address of the affected property in the Class Area:

Primary Address

Primary Address Continued

City	 State	 ZIP Code

3. Did the Claimant own the affected property on January 14, 2020?    Yes    No
If you answered Yes to the question above, you must provide proof of ownership (e.g., title, deed, property tax records, mortgage 
documents, etc.) with respect to the affected property on January 14th, 2020, to have an eligible claim for payment. In addition, if over 
the age of 14, you must provide a current proof of identity document (i.e., Driver’s License, State-Issued ID Card or Passport) with 
your submission.  If you do not provide supporting documentation proving your statements above, your claim may be denied.
4. Did the Claimant reside at or rent the property on January 14, 2020?    Yes    No
If you answered Yes to the question above, you must provide proof of residence (e.g., utility bills, lease agreements, bank statements, 
etc., current as of January 14, 2020) with respect to the affected property on January 14th, 2020, to have an eligible claim for payment. 
In addition, if over the age of 14, you must provide a current proof of identity document (i.e., Driver’s License, State-Issued ID Card 
or Passport) with your submission. If you do not provide supporting documentation proving your statements above, your claim may 
be denied.

DECLARATION UNDER PENALTY OF PERJURY
I attest under penalty of perjury that all of the information I have provided above is true and correct to the best of my knowledge and belief. 
I am over the age of eighteen (18) and am of sound mind.

Signature:  	 	 Dated (mm/dd/yyyy):  	

Print Name:  	
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