
For more information or questions about submitting a claim, please view the Class Notice at 
www.xxxxxxxxx.com, or call   the Settlement Administrator at 1-xxx-xxx-xxxx. 

 

Claims can be submitted electronically at www.xxxxxxxxx.com. 
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2023 LAS VEGAS GRAND PRIX CLAIM FORM  

 
Jack Diep, et. al. v. Liberty Media Corporation, et. al., No. 2:23-cv-02124 (D. Nev.) 

 
All claims must be postmarked or submitted electronically by     . 

 
Four Steps to Make a Claim for Ticket Reimbursement 

[1] Please provide the information in the spaces below: 
 

First Name:  MI:  Last Name: 
  

 
  

Address 1:     

     

Address 2:     

     

City:    State: 
     

Country                                           ZIP Code: 

                                                                                                                                         

Email: (If you choose to provide your email address, you will be contacted about the Settlement by email.) 
                                

Phone: 

                        –                      – 
 

[2] Indicate the number of tickets purchased, how much you paid in total for your ticket purchase, and number of tickets you 
resold. 
                                                                         No. of Tickets Purchased                  No. of Tickets Resold 

Thursday Only - Tickets:  $                   .          
              No. of Tickets Purchased                  No. of Tickets Resold 

Three-Day Only - Tickets: $                   .          
Enclose the required documentation: To ensure proper claim handling, you must include with the claim form a 
copy of a receipt and/or other documents showing: 

■ the amount(s) paid for your tickets (e.g. receipt, email receipt, credit card statement, bank statement); 
■ the number of tickets you purchased; and 
■ the number of tickets you resold. 

 
Note: If you paid in cash and  have no receipt, you must attach to this Claim Form a statement detailing the 
date, amount paid, and name of the seller to whom the amount was paid.  Your signature on this Claim Form 
will constitute your attestation that the statement is correct.   

[3]  Sign & Date 

I declare that all information supplied in and with this Claim Form, including any separate statement being provided, 
is true and correct to the best of my knowledge and belief. I agree to participate in the Settlement.  To the extent I am 
seeking reimbursement for a ticket purchase and do not have a receipt or other documentation for the corresponding 
cash payment, I attest that I (or a friend or family member) paid for the expense in cash and I  do not have a receipt 
or documentation for the payment.  
 

Signature:    ______________________________________ Date: __________________________________ 

[4] Submit: Email the completed form and the documentation to ____________________________; or  

Mail it to:  _______________________________________________________________. 
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