
Questions? Visit www.OregonClassAction.com or call 1-888-440-1319 toll-free 

 

Long, et al. v. Safeway, Inc. 

Multnomah County Circuit Court, State of Oregon 

Case No. 19CV45421 

Settlement Claim Form 

   

If you are a Settlement Class Member and wish to receive a payment, your completed Claim Form must be  
postmarked on or before July 1, 2023, or submitted online at www.OregonClassAction.com 

on or before July 1, 2023. 
 

Please read the full notice of this settlement (available at www.OregonClassAction.com) carefully before filling out this 

Claim Form. 

 

To be eligible to receive any benefits from the settlement obtained in this class action lawsuit, you must submit this 

completed Claim Form online or by mail: 

 

ONLINE: Visit www.OregonClassAction.com and submit your claim online. 

 

MAIL:  Safeway Surcharge Settlement  

c/o CPT Group, Inc. 

50 Corporate Park 

Irvine, CA 92606  
 
   
PART ONE:   CLAIMANT INFORMATION  
 
   
Provide your name and contact information below. It is your responsibility to notify the Settlement Administrator of any 

changes to your contact information after the submission of your Claim Form.   
 

FIRST NAME___________________________________   LAST NAME: __________________________________________ 

 

CURRENT STREET ADDRES: ____________________________________________________________________________ 

       

CURRENT CITY: __________________________________ STATE: _______   ZIP CODE: ___________________________ 

       

EMAIL ADDRESS: ________________________________________________             
   
 
   
PART TWO:   CLAIM INFORMATION  
 
   
 
To qualify for a cash payment, you must have purchased at least one certain non-grocery item from a Safeway store 

within the City of Portland, Oregon and paid a surcharge at least once on a certain non-grocery item between 

September 9, 2019 and July 22, 2020. 
 

Please provide the Safeway store address at which you claim you purchased a certain non-grocery item and paid a 

surcharge on this non-grocery item: 
 

____________________________________________________________________________________________________ 
 

STREET ADDRESS OF SAFEWAY STORE YOU CLAIM YOU PURCHASED NON-GROCERY ITEMS AND WERE CHARGED A SURCHARGE 

CITY: ______________________________________________ STATE: _______   ZIP CODE: ___________________________ 

 

Please provide the approximate date you claim you purchased non-grocery items and paid a surcharge:      

 

__________________________________________ 

 

http://www.chipsettlement.com/


Questions? Visit www.OregonClassAction.com or call 1-888-440-1319 toll-free 

 

Please provide your Safeway Club Card account number, if any:  ___________________________________ 

 

Please provide a description of the non-grocery item(s) you purchased on the date provided above and paid a 

surcharge: ______________________________________________________________________________ 

_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
  

 

POTENTIAL CASH PAYMENT*: You may be entitled to receive a cash payment of up to $200.00 if you 

purchased at least one certain non-grocery item from a Safeway store within the City of Portland and paid a 

surcharge at least once on a certain non-grocery item between September 9, 2019 and July 22, 2020. 

 

The cash will be sent in the form of a paper check to the address listed on page 1 of this Claim Form.  Please 

provide updated information to the Settlement Administrator, if needed. 

 

If you would like payment in a different form, for example, Paypal, Venmo or Direct Deposit, please file your 

Claim Form electronically through the Settlement Website at www.OregonClassAction.com.  

 

*The cash payments set out herein represent the maximum that you can receive under the settlement.  The 

actual cash paid may be reduced depending on the aggregate total of claims submitted by all Settlement 

Class Members. 

 
 
   
PART THREE: ATTESTATION UNDER PENALTY OF PERJURY 
 
   

I declare under penalty of perjury under the laws of the United States of America that:  (i) I purchased at least 

one non-grocery item from a Safeway store located within the City of Portland, Oregon and paid a surcharge on 

a non-grocery item at least once between September 9, 2019 and July 22, 2020; and (ii) all of the information on 

this Claim Form is true and correct to the best of my knowledge.  I understand that my Claim Form may be 

subject to audit, verification, and Court review. 

 
 

___________________________________________________ ______/________/________    

                     SIGNATURE                           DATE    

 

 

 

 

PLEASE KEEP A COPY OF YOUR CLAIM FORM FOR YOUR RECORDS. 
 


