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SUMMERVILLE CLASS ACTION SETTLEMENT 
Settlement Administrator 

501 Riverchase Parkway East, Ste. 100 
Hoover, AL 35244 

(855) 711-2079 
www.summervilleclasssettlement.com 

 
INSTRUCTIONS AND CHECKLIST 

 
To qualify for this settlement, you must be a current Summerville account holder, ratepayer and/or 

user of water and/or sewer service. This includes all residential, commercial, and industrial 
ratepayers, as well as all adult individuals who reside at a residence that receives water or sewer 

service from Summerville. 
 

 Return all pages of this Election Form to the following address or online via our website or email: 
 

Edgar C. Gentle, III, Esq. 
Settlement Administrator 

501 Riverchase Parkway East 
Suite 100 

Hoover, Alabama 35244 
www.summervilleclasssettlement.com 

settlement@summervilleclasssettlement.com 
Fax: (205) 716-2364 

 
 Respond to Each Question (if it does not apply to you, mark N/A). 
 Fill out only 1 Form for each property (For a dwelling, if more than one person lives in the same 

home, submit only one Election Form)   
 Sign and date this Form on page 3. 
 If you are the renter of the property and your landlord has approved the water filter option, please 

have the landlord sign the Certification on page 3 in Section D.  
 

You may contact the Settlement Administration Office from the hours of 9:00 AM to 6:00 PM 
Eastern Time at (855) 711-2079. 

 
DO NOT CONTACT THE COURT IF YOU HAVE ANY QUESTIONS CONCERNING THIS FORM! 

 
SECTION A - CLASS MEMBERSHIP INFORMATION 

 
Please fill out Section A completely. For those questions that are not relevant to you, 
please write or type N/A.  
 
 
  
First Name MI Last Name 
 
  
Address (uses Summerville Water) City      State  Zip 
 

http://www.summervilleclasssettlement.com/
http://www.summervilleclasssettlement.com/
mailto:settlement@summervilleclasssettlement.com
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Mailing Address (if different than above) City State Zip Code 
 
  
Home Telephone Number Mobile Telephone Number 

________________  _____________________ 
Social Security Number        E-mail Address 
  
 
  
Landlord / Owner Contact Name (if applicable)   
 
  
Landlord / Owner Street Address City State Zip Code 
 
  
Landlord / Owner Telephone Number Landlord/Owner Email Address 
 

SECTION B - BENEFIT SELECTION FOR  
OWNERS OF CLASS AREA PROPERTY 

 
Please select ONE of the two options below. Indicate your selection by marking 
the box with an “X” or a “”. 

 

 I select the Water Filter Option.  
By selecting the Standard Water Filter Option, you may be eligible to receive  
permanent in-home water filter to be installed on your property. This procedure 
is invasive and may require drilling into your countertops or other areas of your 
property. If you are a renter, we ask that your Landlord complete Section D of 
this form. 

 

 I select the Water Bottle Option.  
If you select this option, 5-gallon purified water jugs will be delivered to your 
property for a period of time as designated by the Claims Administrator. 

 
SECTION C - CERTIFICATION AND VERIFICATION 

 
I certify that, under penalty of perjury in accordance with 28 U.S.C. § 1746, the 

information set forth in this Claim Form is true and correct to the best of my knowledge. 
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Additionally, by signing I understand that I am responsible for the care, maintenance and 
replacement of the water filter system after the installation. 
 
Your Signature: X_____________________________________ 
 
   Date (Month/Day/Year): __________________ 
 

(Optional) SECTION D - CERTIFICATION AND VERIFICATION 
OF LANDLORD FOR MEMBERS OF CLASS AREA PROPERTY ONLY 

 
I certify that, under penalty of perjury in accordance with 28 U.S.C.§ 1746, that I 

am the owner or the authorized representative of the owner of the above referenced 
property which is rented to the above Class Member, and that I have full authority to 
consent to the installation of the above-referenced water filtration system, and hereby 
consent to its installation. Additionally, by signing I understand that I am responsible for 
the care, maintenance and replacement of the water filter system after the installation. 
 
Signature: X_______________________________   Date: __________ 
 
__________________________________________ 
Name of Landlord Authorized Representative (Print) 
 
___________________________________________ 
Name of Landlord 
 
___________________________________________ 
Address of Landlord 
 
___________________________________________ 
Print Witness Name 
 
___________________________________________   Date: __________ 
Witness Signature 
 
___________________________________________ 
Witness Contact Information 


