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omQNONI 

_=~ I aaaob 10 qr claim fimn a) • copy of. CRldft GIUd reoolpt or CIIlCOJed chcck ovIdcmcing my paymlllll: of 
Illy FHTMr Indepeudt:btRopnsaaarativD GDfOlImCllt &0 or (b) a oopy ofa PID'MI recaipt ovl~ roy paymcmt of 
my PHThfl Iadepeadeul Replenolativo onroUmOllt k J ape 1bat dult by aubmlflfDg thIa furm 1 am roaIgnmau 

• aD Indeptmdant RIIpreaaIiIatlv ofPHTMIIIId. that If PHT.MI dota1D1uOl that tho documenradon I bmt providod .Ia 
fDsuftI~ Inquest that PIrI'Ml perfiBm tbD IIIRIInlb dDsc:rJbod Ja OptiOb Two. 

OFI'IONTWO 

__ ':'" I bel8ml that I waa IIl'I TbdepeMent RepreaeuIaIMt of FHTMl but do not have any documents In my 
J)OIIIOSSfon ovfdeaaiDs my paymcmt or my PHl'MI .IJIdepencIImt RIpIeaoadatiw DDI'OlImaDt... I am 1hu nq1lOaCi11l 
that PHl'Ml mab a pod ftdth eftb:rt tlnugh .. IIIIIIl'Ch of lIB recorda 10 iclamItY my payment of my PHTMI 
Indepeadent llepJaIontatlw cmollmaat ftlo. I qree Ihat rbat by nhmiltfnS this 1brm J IID1 reaJgnma .. au 
1Ddepaadcnt Repl'OlClll8tiva ofPHTML . 

PLIWlBPlUN'l'LEGIBLY 

Date of paymaut of my PIrl'lIIII lndapeftdant 
~1iIo 

Claimaut's .Ad4ress at TIme or paymcut of'my F8TMI $ Amount of pa,YDllSll of my FH'l'MJ Iadej)elldaDt 
Indeplllldant Roprasantadw fee (If cftt1brant fiom D __ tI.Ja Me 
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Claimanl'a Telephone Number: 

I ac:ccpt all tarms of1ho BxhIbft A Nodoo otSeUlemaat 
and ClaIm Procedures. 

Signed thfs DATE: 

Uyou need lUorupac:e, pleullattaeh .. JeparaIBalleet olpaper. 
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