
P:01074615:25002.007  1 
 

 

 

 

SUPERIOR COURT OF CALIFORNIA 

COUNTY OF SAN DIEGO 

CENTRAL DIVISION 

VANESSA BULCAO, an individual, on 
behalf of herself, the proposed class(es), all 
others similarly situated, and on behalf of the 
general public, 
 
 

Plaintiff, 
v. 

 
TAYLOR MADE GOLF COMPANY, INC. 
(d/b/a TaylorMade-adidas Golf Company), a 
Delaware corporation; and DOES 1 through 
10, inclusive, 
 

Defendants. 
 

 

 CASE NO. 37-2015-00028124-CU-OE-CTL 
 
CLASS ACTION 
 
CLAIM FORM  
 
 
[IMAGED FILE] 
 
Complaint Filed:  August 19, 2015 
 
Honorable Timothy B. Taylor 
Dept: C-72 
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Vanessa Bulcao v. Taylor Made Golf Company, Inc. 
San Diego Superior Court 

 Case No. 37-2015-00028124-CU-OE-CTL 
 

CLAIM FORM  
COMPLETE FOR MONETARY RECOVERY 

 
Please Type or Print 

Name (First, Middle, Last):            

Street Address:             

City, State, Zip Code:            

Former Names (if any):            

____ ____ ____ ____         ________ 
Last Four Digits of Social Security Number  Taylor Made Golf Company, Inc. ("TMaG") ID # (if known) 

 

( )     (Work)  ( )     (Home) 
Area Code Telephone Number   Area Code Telephone Number 

YOU MUST TIMELY COMPLETE, SIGN AND RETURN THIS FORM TO SHARE IN THE 
MONETARY RECOVERY. 

INSTRUCTIONS 

1. Please complete, sign and mail this form to share in the recovery. 
2. If you move, please send us your new address. 
3. Please do not send any supporting documentation at this time.  If such documentation is deemed necessary, a separate 

request will be sent to you directly.  If you submit a claim, your identity will not be disclosed to your direct 
supervisor at TMaG.  TMaG has also promised that it will not take any adverse or retaliatory action against 
anyone who submits a claim. 

4. If found eligible, you should not expect to receive any payment until approximately April 7, 2017. 

YOU MUST COMPLETE, SIGN AND MAIL THIS FORM BY FIRST CLASS U.S. MAIL OR EQUIVALENT, POSTAGE 
PAID, POSTMARKED ON OR BEFORE February 27, 2017, ADDRESSED AS FOLLOWS IN ORDER TO RECEIVE 
MONETARY RECOVERY. 

 TMaG, Inc. Claims Administration 
c/o Phoenix Settlement Administrators 

P.O. Box 7208 
Orange, California, 92863 
Telephone (800) 784-2174 

 

 

I have reviewed the Class Notice and this form and I consent to have the Class Representative and her counsel represent me. 

 

 

X________________________________________ ________________________________________________ 
  (sign your name here)    Date 


