
General Information
•	 Read PRLS Claim Procedure (RE 258) before completing this form.
•	 Type or print clearly in ink.
•	 Attach certified copies of the court complaint and judgment, and photocopies of rental contract and any related correspondence, 

front and reverse sides of cancelled checks, and receipts.

Your full name – last, first & middle  [identifies you as the claimant]

claimant's residence address – street address

city			   state	 zip code

claimant's business address – street address

city			   state	 zip code

claimant's occupation	 business telephone number	 residence telephone number

full name of prepaid rental listing service			   business telephone number

name of agent or representative – last, first & middle

Where was contract signed?  business address – street address

city			   state	 zip code

date of transaction		  date refund requested

reason refund requested

response of licensee
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Certification

I certify under penalty of perjury the foregoing statement and attachments thereto are true and correct.

did you file a lawsuit against the licensee?		                                                                       case number

	y es	 no	I f yes, list the case number and court information.

name and address of court

Did you win a Judgment against the licensee?

	y es	 no	I f yes, complete the following.

amount of Judgment collected (if any)		  amount of judgment that has not been paid

described what steps were taken to collect judgment

signature of claimant	 date signed


location of certification (city, state)
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