
01-CA40094728

AM8901 v.04

*400947289999999995*
*4

00
94

72
89

99
99

99
99

5*

000 0000001 00000000 0001 0001 00002 INS:

REQUEST FOR PAYMENT
United States District Court, Central District of California

Marc Guisinger v. Keystone RV Company, Case No. 2:23-cv-01393-MWC-RAO

Instructions. 
Complete every field and attach copies of your Proof of Current Ownership documentation. Return this form to the Judgment 
Administrator, on or before August 28, 2026. If your Request for Payment is approved, the Judgment Administrator will 
issue your direct payment of $2,000.00 to you via first class mail by October 2, 2026.

I.	 Class Member Information

Unique ID:

First Name: MI: Last Name:

Mailing Address - Line 1:

Mailing Address - Line 2 (If Applicable):

City: State: ZIP Code:

Telephone Number
– –

Email Address

II. Qualifying Trailer Information

VIN:

Date of Purchase (must be before December 1, 2019):

– –
MM DD YYYY

III. Sworn Statements and Supporting Documentation

If the box is checked below, I declare under penalty of perjury under the laws of the United States that the following 
statements are true and correct to the best of my knowledge:

Proof of Current Ownership. I currently own the trailer identified in Section II and have submitted proof of 
current ownership with this Request for Payment. Acceptable supporting documentation includes a Certificate 
of Title, Vehicle Registration, DMV records, or proof of insurance. 

Presence of Wood Trusses. I have confirmed that the trailer identified in Section II contains wood roof 
trusses, not metal trusses. 

I understand that submitting false statements and/or failure to include satisfactory supporting documentation of 
proof of current ownership may result in denial of my claim and may subject me to penalties. 
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IV. Tax Information
I understand that I am required to complete and return the below Substitute W-9 Form and that I will receive an 
IRS Form 1099 (including, as applicable, Form 1099-MISC or Form 1099-NEC) reporting any payment(s) received 
pursuant to this Request for Payment. The failure to timely provide required tax information may result in withholding 
or delay of payment.
I also understand that any and all payments made pursuant to this Request for Payment may be taxable under 
applicable federal, state, and/or local laws. By accepting payment, I agree that I will be solely responsible for all 
federal, state, and/or local tax liability arising from the receipt of the payment, including any interest or penalties 
associated with such tax liability. I agree that I will not look to, nor seek from Epiq or Keystone, compensation for any 
tax liability or related costs. I further acknowledge and agree that the statements contained herein do not constitute 
tax or legal advice concerning the payment(s) described herein, and that I have been advised to seek independent tax 
and/or legal advice regarding the tax consequences of any such payment(s).

Substitute W-9 Form
Please complete the Substitute W-9 Form below.
Claimant’s Full Name (as shown on your income tax return):

First Name: MI: Last Name:

Type of entity (check one):

Individual S-Corporation Corporation

Exempt Payee Other

Limited Liability Company
(If you selected Limited Liability Company, please select one of the following three Tax Classifications):

Corporation S-Corporation Partnership

If you are an exempt Payee, Provide your Exempt Payee Code (if any) or Exemption from FATCA reporting code 
(if any).

Exempt Payee Code: Exemption from FATCA reporting Code:

Enter Social Security Number (SSN): Enter Tax Identification Number (TIN) or 
Employer Identification Number (EIN):

OR
(Individuals Only) (Other than Individuals)

– – –

Under penalties of perjury, I certify that (1.) the number shown on this form is my correct taxpayer identification 
number (or I am waiting for a number to be issued to me); (2.) I am not subject to backup withholding because: (a) I 
am exempt from backup withholding, (b) I have not been notified by the Internal Revenue Service (IRS) that I am 
subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me 
that I am no longer subject to backup withholding; (3.) I am a U.S. citizen or other U.S. person; and (4.) the FATCA 
code(s) entered on this form (if any) indicates that I am exempt from FATCA.

Note: If you are not a U.S. citizen or other U.S. person, you should not fill this section out and should instead 
complete and submit IRS Form W-8BEN, W-8BEN-E, W-8ECI, or W-8IMY. You may download these forms from 
the IRS website: www.irs.gov/forms-instructions.
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The Internal Revenue Service does not require your consent to any provision of this document other than the 
certifications required to avoid backup withholdings

Date: – –
MM DD YYYY

Signature

V. Signature

By signing this Request for Payment, I affirm under the laws of the United States of America that the information in 
this Request for Payment is true and correct to the best of my knowledge, information, and belief. I understand that 
my Request for Payment may be subject to audit, verification, and the Judgment Administrator’s review.

Executed on:

– –
MM DD YYYY

In:
City: State:

Signature

Print Name

VI. Return To

The completed Request for Payment and documentation can be submitted online through  
www keystonepassportclassaction.com or mailed to:

Keystone Passport Class Action
Judgment Administrator
PO Box 3219
Portland, OR 97208-3219




