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CLAIM FORM (OPT-IN FORM) 

United States District Court  

Northern District of California 

Genevieve Basham, et al. v. Tailored Living Choices, LLC,  

Case Number 4:23-cv-02678-DMR 
 

INSTRUCTIONS 

According to Tailored Living Choice’s records, you are a current or former employee of Tailored Living Choices who 

performed work as an Instructional Assistant at any time between December 1, 2020, through May 15, 2025, who has not 

previously submitted an Opt-In Form. We are sending you this FLSA Collective Action Claim Form to give you an 

additional opportunity to decide whether you want to participate and receive an ADDITIONAL FLSA Collective 

Settlement Check. You are a California Settlement Class member, and you will automatically receive an Individual 

Settlement Payment as provided in the accompanying Class Notice.  

To receive an ADDITIONAL Settlement Payment as a FLSA Collective Member you MUST do one of the following:  

1. Complete this Form, sign it and mail it to the Settlement Administrator in the enclosed pre-paid envelope.  

OR 

2. Cash your FLSA Settlement Check within 180 days from the date it was mailed to you (which will be 

considered opting in).  

IF YOU DECIDE TO OPT-IN, YOUR ESTIMATED FLSA COLLECTIVE SETTLEMENT PAYMENT WILL BE: 

$<<SubClass3_Amt>>. 

If you have any questions about this Claim Form, YOU CAN CONTACT THE SETTLEMENT ADMINISTRATOR AT: 

Basham v. Tailored Living Choices, LLC  

c/o CPT Group, Inc. 

50 Corporate Park 

Irvine, CA 92606 

Toll-Free: 1 (888) 801-2215 

Fax: 949-419-3446 
 

FLSA RELEASE, CONSENT TO JOIN, AND CONSENT TO MAGISTRATE JUDGE 

I hereby expressly agree and opt-in to the Action, consent to be bound by the Settlement of the Fair Labor 

Standards Act (FLSA) claims asserted in the Action as set forth in the Settlement Agreement and Class Notice and submit 

to the jurisdiction of the United States District Court, Northern District of California, with respect to my claim as a FLSA 

Collective Action Member. 

By signing and submitting this Claim Form, OR by cashing the FLSA Settlement Check mailed to me, I expressly 

agree to release the FLSA Claims alleged against Released Parties under the FLSA that are explained in the Class Notice 

and covered by the Settlement Agreement. I acknowledge that by submitting this Claim Form, I hereby consent in writing 

to become a plaintiff in the above action pursuant to Section 216(b) of the FLSA and authorize Class Counsel (as defined 

in the Settlement Agreement and Class Notice) to act on my behalf regarding the settlement of my FLSA claims. 

In accordance with the provisions of 28 U.S.C. § 636(c), I voluntarily consent to have a United States Magistrate 

Judge conduct all further proceedings in this case, including trial and entry of final judgment. I understand that appeal 

from the judgment shall be taken directly to the United States Court of Appeals for the Ninth Circuit. 

________________________________________  Date:______/______, 2025 

Signature 

_______________________________________ 

Print Name 

_______________________________________ 

Mailing Address 


