
REQUEST FOR OFFICIAL CLAIM FORM 

Official Claim Forms are available online at www.AERT.com/class_action_settlement.asp; however, if you 
prefer to be mailed a copy of the Official Claim Form, please complete the following form and mail it to 
AERT at the address listed below. 
  

------------------------------------- 
 

I hereby request an Official Claim Form so that I can submit a claim in the Claim Resolution Process in the 
ChoiceDek Class Action Settlement. 
  
PLEASE SELECT ONLY ONE BOX BELOW: 

 I am requesting an Official Claim Form so that I can submit a claim for cleaning of a deck that I own.  
 
PLEASE PROVIDE THE FOLLOWING INFORMATION: 

1. Your Name, Address, and Phone Number: 

 Last Name:                                         First Name:                                                    MI:  

 Street Address:  

City: State/Prov.: Zip:  

Home (      )                      Work  (      )                       Ext.                 Other (      )  

Mailing Instructions and Deadlines: 
 

If you wish to participate in the Claim Resolution Process of the ChoiceDek Class Action Settlement, you must 
submit a completed Request for an Official Claim Form to:  

 
AERT 

Attn: Claims Administrator 
P.O. Box 1237 

Springdale, AR  72765 
 
Once you receive your Official Claim Form, you must return the Official Claim Form to AERT and have it 
postmarked within 6 months after the Settlement Final Approval Date (the Settlement Final Approval Date is 
currently estimated to be March 9, 2009, which would require the Official Claim Form to be postmarked by 
September 9, 2009) or you will not be entitled to participate in the settlement Claim Resolution Process. 
 
Upon receipt of a Request for an Official Claim Form, AERT will send you an Official Claim Form to the address 
designated in this Request no sooner than 30 days after the Settlement Final Approval Date.  
 
You may also download a copy of the Official Claim Form off of the internet at: 
www.AERT.com/class_action_settlement.asp. 

 
 
 

QUESTIONS?  PLEASE CALL 1-877-220-6624 
 
 

                 
Signature of Claimant  

 


