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        Must be postmarked or submitted online 
NO  NO LATER THAN APRIL 21, 2026 

Dryden v. Tri Counties Bank 
PO Box 19504 

Irvine, CA 92623 
www.TriCountiesSettlement.com 

   

 

Claim Form 

                          SETTLEMENT BENEFITS - WHAT YOU MAY GET 

If you received notice that your Private Information was potentially compromised in the Dryden v. Tri 

Counties Bank Data Security Incident that took place on or about February 7, 2023, and if you did not 

opt out of the settlement, you may submit a claim.  

The easiest way to submit a claim is online at www.TriCountiesSettlement.com, or you can 

complete and mail this Claim Form to the mailing address above. Settlement Class Members may 

qualify for one or more of the following benefits:  
 

• Expanded Identity Theft and Fraud Monitoring (“EITFM”): You may enroll in identity theft 

and fraud monitoring program with single bureau credit monitoring, lasting one year, and offering 

up to $1,000,000 in insurance for any losses due to fraud or identity theft during that time as well 

as access to a dedicated fraud/identity theft rehabilitation specialist. Settlement Class Members 

who accepted the Defendant’ original offer of identity theft and fraud monitoring shall be entitled 

to an additional one year if they claim this benefit. Enrollment instructions will be provided after 

the settlement receives final approval. 

• Documented Loss Payment: You may submit a claim for actual out of pocket losses fairly 

attributable to the Data Security Incident and time spent dealing with it for up to $5,000 per 

Settlement Class Member. To receive a Documented Loss payment, you must submit appropriate 

documentation supporting the losses.  

Any claim that is deemed by the Settlement Administrator to be deficient (and which cannot be 

cured after a reasonable period of time) will be deemed to be a claim for an Alternative Cash 

Payment, rather than be denied outright. 

• Alternative Cash Payment: As an alternative to filing a claim for Documented Loss Payment, 

you can elect to make a claim for $100 Alternative Cash Payment which may be adjusted on a pro 

rata basis. To receive this benefit, you must submit a Valid Claim, but no documentation is required 

to make a claim. The amount of the Alternative Cash Payment will be calculated under the Plan of 

Allocation in the Settlement Agreement, after deducting from the Settlement Fund the amounts 

needed to pay claims administration, attorney’s fees expenses, service awards, fees, cost of 

EITFM, documented losses and the approved California Statutory Cash Payment. 

• California Statutory Cash Payment: In addition to making a claim for Documented Loss 

Payment or Alternative Cash Payment, Settlement Class Members who are residents of California 

(and/or who resided in California at any point between February 7, 2023 and the claim filing 

deadline) will be entitled to an additional cash payment in the amount of $150, which may be 

adjusted on a pro rata basis should the total amount of claims exceed the Settlement Fund. To 

qualify for the California Statutory Cash Payment, you must provide proof of California residency 

by submitting a sworn attestation confirming their California residency. 

  

Claims must be submitted online or mailed by April 21, 2026. Use the address at the top of this 

form for mailed claims. For more information and complete instructions visit 

www.TriCountiesSettlement.com. 

Settlement benefits will be distributed after the Settlement is approved by the Court and final.  
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Your Information 

This information will be used solely to contact you and to process your claim. It will not be used for any other purpose. 
If any of the following information changes, you must promptly notify us by emailing 
TriCountiesSettlement@cptgroup.com. 

First Name    Last Name 

 

Mailing Address 

                               

               

City                                                                                                                                                             State                ZIP Code 

   

Phone Number                                                                                          

– –                           
 

Email Address 

                               

 

CPT ID (as shown on the notice you received) 

      

 

Expanded Identity Theft and Fraud Monitoring 

 

Check this box to receive one (1) year of free of Expanded Identity Theft and Fraud Monitoring. 

 

Cash Payment 

 

You can submit a claim for the following cash payments. 
 

1. Documented Loss Payment: You can receive reimbursement up to $5,000 for out-of-pocket losses 

fairly attributable to the Data Security Incident and time spent dealing with it. To receive a Documented 

Loss payment, you must submit appropriate documentation supporting the losses.  
 

Examples of documented losses include: out of pocket expenses incurred as a result of the Data Security 

Incident, including (without limitation) (i) Long distance telephone charges; (ii) Cell phone minutes (if 

charged by the minute); (iii) Internet usage charges (if either charged by the minute or incurred solely as a 

result of the Data Security Incident); (iv) Costs of credit reports purchased between February 7, 2023 and 

the claims deadline; (v) Documented costs paid for credit monitoring services and/or fraud resolution 

services purchased between February 7, 2023 and the claims deadline, provided claimant provides sworn 

statement that the monitoring or service was purchased primarily because of the Data Security Incident and 

not for other purposes; (vi) Documented expenses directly associated with dealing with identity theft or 

identity fraud related to the Data Security Incident; and (vii) Other documented losses incurred by 

Settlement Class Members that are fairly traceable to the Data Security Incident as determined by the 

Settlement Administrator.  
 

Examples of supporting documentation include (but are not limited to): (i) credit card statements; (ii) 

bank statements; (iii) invoices; (iv) telephone records; and (v) receipts. Self-prepared documents such as 
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handwritten receipts are, by themselves, insufficient to receive reimbursement, but can be considered to 

add clarity or support other submitted documentation. You will not be reimbursed for expenses if you have 

been reimbursed for the same expenses by another source. 

 

Supporting documentation must be provided: You must provide the details below and attach supporting 

documentation and attach documentation such as a copy of credit card statements, bank statements, 

invoices, telephone records, and receipts for each expense (you may redact unrelated transactions).   

 

Description of Expense and Supporting Documents Amount 

  

  

  

 

2. Alternative Cash Payment: As an alternative to filing a claim for Documented Loss Payment, you can 

elect to make a claim for $100 Alternative Cash Payment which may be adjusted on a pro rata basis.  
 

Check this box to receive Alternative Cash Payment. 

3. California Statutory Cash Payment: If you resided in California at any point between February 7, 

2023, and the Claim Form Deadline, you are eligible to claim up to a $150 cash payment.   
 

By checking this box, I attest under penalty of perjury that I resided in California between February 7, 
2023, and the Claim Form Deadline. 
 

How You Will Receive Your Payment 

 
If you make a claim for a cash payment using this Claim Form, you will receive your payment by check.  

To receive an electronic payment, submit your claim online at www.TriCountiesSettlement.com.  

 

Signature 

 

By signing my name below, I declare under penalty of perjury under the laws of the State of California that 

the information included on this Claim Form is true and accurate, and I certify that I am eligible to make a 

claim in this Settlement, and that I am completing this Claim Form to the best of my personal knowledge. 

I understand that I may be asked to provide more information by the Settlement Administrator before my 

claim is complete and valid. 

 

_____________________________________________________________            Date: _______ - _______- __________ 

 Signature         MM   DD   YYYY 

 

 


