
If you have any questions about how to fill out any blanks on this form, please contact Class Counsel 
(Not the Court or the City of Dallas) 

FIRE REGISTRATION FEE CLAIM FORM 
 
Instructions: 
 
Complete this claim form if you believe you are entitled to receive a refund of 1995 Fire Registration Fees 
and/or fines (if any) you paid as a result of the passage of the ordinance adopting the 1995 Fire Registration 
Fee and the Final Judgment entered in the matter of Brewster v. City of Dallas, Case No. DV98-08100, in the 
298th District Court. 
 
You must have your signature notarized for verification purposes.  Knowingly submitting a false claim may 
result in denial of the claim and/or criminal penalties. 
 
Note: You must submit a separate form for each commercial property for which you paid a 1995 Fire Registration fee 
and/or fine.  You do not have to submit a claim form if you have already received your refund from Class Counsel.  
Once you submit this claim form, Class Counsel will verify the below information and may contact you with additional 
questions. 

PLEASE PRINT CLEARLY IN BLUE OR BLACK INK 
 
A. CLAIMAINT INFORMATION 
 
Name of Entity That Paid 
1995 Fire Registration Fee: ________________________________________________________________ 
 
Name of Legal Successor in 
Interest, If Any, to Entity That 
Paid Fire Registration Fee:  ________________________________________________________________ 
 
 
Current Mailing Address:  ________________________________________________________________ 
    Street Address 
 
    ________________________________________________________________ 
    City    State   Zip 
 
Phone:    ________________________________________________________________ 
 
Email:    ________________________________________________________________ 
 
B. LOCATION OF COMMERCIAL PROPERTY 
 
The 1995 Fire Registration Fee and/or fine (if any) was paid by Claimant identified above for commercial property 
located at the following address in Dallas, Texas: 
 
   _______________________________________________________________________ 
   Street Address        Zip 
 
C. VERIFICATION 
 
I affirm under penalty of perjury that (i) the information above is true and correct, (ii) the Claimant identified in section 
A above has sole and exclusive right to recovery for the property identified in section B above, and (iii) I am the 
authorized representative of Claimant. 
 
 
_______________________________  _______________________________ ____________ 
Signature      Printed Name    Date 
 
SUBSCRIBED AND SWORN TO BEFORE me on this the _____ day of _______________, 2009, to certify which 
witness my hand and official seal. 
 
SEAL: 

__________________________________________________ 
Notary Public in and for the State of Texas 
My commission expires:  ______________________________ 

 
Please mail completed claim form to:  Lowenberg Class Action Lawsuit 
      P.O. Box 131137 
      Dallas, Texas  75313-1137 


