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If you are a Class Member and no longer employed by Livingston International Inc., 
 complete this form to get your share of the class action settlement. You can mail this form or complete it online.

If you are a Class Member and are currently employed by Livingston International Inc.,  
you do not need to complete this form.

This form must be received by the Claims Administrator by October 15, 2019 
If the form is received after the deadline, you will not get any money

To complete this form online, go to www.livingstonintlclassaction.ca.  
You will be asked for your name, address, phone number, email and social insurance number

To mail this form, complete the information below and send to:
Livingston Intl Class Action 
c/o RicePoint Administration 

P.O. Box 4454, Toronto Station A 
25 The Esplanade 

Toronto, ON M5W 4B1
You do not need to prove how many overtime hours you worked. After you return this form to the Settlement 
Administrator you will receive a settlement cheque. If you have a question about how your settlement payment will 
be calculated, contact the Administrator by email at livingstonintl@ricepoint.com, or by phone at 1-866-610-7719.

First Name	 M.I.	 Last Name

Primary Address

Primary Address Continued

City	 State	 Zip Code 

Province	 Postal Code	 Country Name/Abbreviation

CLAIMANT INFORMATION

Livingston Intl Class Action
c/o RicePoint Administration
P.O. Box 4454, Toronto Station A
25 The Esplanade
Toronto, ON M5W 4B1

LIQ
Bozsik v. Livingston International Inc.

ONTARIO SUPERIOR COURT
Case No. 5270/14

Must Be Postmarked 
No Later Than 

October 15, 2019
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Email Address

— —
Phone Number

/ /
Date of Birth: dd/mm/yyyy

— —
Social lnsurance Number

By signing and submitting this Claim Form, you certify that all of the foregoing information is true and correct

	 	 	
Signature of Settlement Class Member	 Dated (dd/mm/yy)

	 	
Name of Settlement Class Member

For any questions about completing this form please contact livingstonintl@ricepoint.com or 1-866-610-7719
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