
VIZIO TV SETTLEMENT 
CLAIM FORM 

INSTRUCTIONS 

This class action alleges that VIZIO’s advertisement of its Televisions as having a “120Hz Effective 
Refresh Rate” or “240Hz Effective Refresh Rate” was false and misleading.  VIZIO denies all of 
Plaintiff’s allegations and contends that it properly labeled each television with the correct “Hz” 
specification.   

You are a Settlement Class Member if you: 

• During the Class Period (April 30, 2014, through the date that the Court enters final judgment 
following the final approval hearing currently scheduled for June 20, 2024, purchased a VIZIO 
television in California that was advertised as having a “120Hz Effective Refresh Rate” or “240Hz 
Effective Refresh Rate.”  

To be eligible for payment you must submit a valid Claim no later than March 30, 2024. 

Settlement payments will be digitally sent to you via email. Please ensure you provide a current, 
valid email address and mobile phone number with your Claim submission. If the email address or 
mobile phone number you include with your submission becomes invalid for any reason, it is your 
responsibility to provide accurate contact information to the Settlement Administrator to receive a 
payment. When you receive the email and/or mobile phone text notifying you of your Settlement 
payment, you will be provided with a number of digital payment options, such as PayPal, Amazon, or 
a virtual debit card, to immediately receive your Settlement payment. You will also at that time have the 
option to request a paper check.  

The information provided on this Claim Form will be used solely by the Court-approved Settlement 
Administrator for the purposes of administering the Settlement and will not be provided to any third 
party or sold for marketing purposes. 

 



CLAIM FORM 
 

 
NAME* 
FIRST NAME  LAST NAME 

 
STREET ADDRESS APT 
  

CITY STATE ZIP* 

   
 

MOBILE PHONE NUMBER* 

XXX-XXX-XXXX 
 
EMAIL ADDRESS*  VERIFY EMAIL ADDRESS* 
   

 

Please ensure you provide a current, valid email address and mobile phone number with your Claim 
submission. If the email address or mobile phone number you include with your submission becomes 
invalid for any reason, it is your responsibility to provide the Settlement Administrator with a current, 
valid email address and mobile phone number for payment. 
 
*Denotes required field 
 
 
 

 
VIZIO TV INFORMATION 

 

PURCHASE DATE TELEVISION MODEL 
NUMBER 

RETAILER TV 
PURCHASED FROM 

STATE OF 
PURCHASE 

    

 
 
 

 
DOCUMENTATION 
 
For a Claim to be considered valid, you must provide proof of purchase by submitting at least 1 of the 
following: 
  

1. A copy of the receipt(s) of the Television purchase (must identify the Settlement Class Member’s 
name, Television model number, date of purchase, and selling retailer, and if an online purchase, 
your state of residence); or  

2. The serial number of the Television(s); or 
3. A picture of the identifying information of the Television(s); or 



4. A statement under penalty of perjury that the Settlement Class Member sold, donated, recycled, 
or gave away the Television(s), with a statement including the TV model number, approximate 
date and location of purchase, and approximate date of disposal or sale. 

 
 
 
 
CERTIFICATION 
By signing this Claim submission, I certify, under penalty of perjury, that the information included with 
this Claim submission is accurate and complete to the best of my knowledge, information, and belief. 
If I am submitting this Claim submission on behalf of a Claimant, I certify that I am authorized to submit 
this Claim submission on the individual’s behalf. I am, or the individual on whose behalf I am submitting 
this Claim submission is, a member of the Settlement Class, and have not submitted a request to 
exclude myself, or “opt out of,” the Settlement. I agree and consent to be communicated with 
electronically via email and/or mobile phone text (message & data rates may apply). I agree to furnish 
additional information regarding this Claim submission if so requested to do so by the Settlement 
Administrator. 

 

SIGNATURE 
 

DATE 
 mm/dd/yyyy 

 


