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The DEADLINE  

to submit or mail this 

Claim Form is: 

June 30, 2025 

LaGuardia, et al. v Designer Brands, Inc. et al. 
Case No. 2:20-cv-02311 

CLAIM FORM 

For Office Use Only 

You may file a claim online at www.DesignerBrandsTCPASettlement.com. Complete the steps below to Submit a 
Claim under the Settlement described in the Notice. You must complete and return this Claim Form postmarked no 
later than June 30, 2025 to be eligible to receive a payment under this Settlement. Your response will be verified 
against records produced in this case. 

 

_______________________________________________    ____    ____________________________________________________ 

First Name                  M.I.    Last Name 

 

___________________________________________________________________________________________________________ 
Address 

 

___________________________________________________________________________________________________________ 
Address2 

 

__________________________________________________       ____ ____        ____ ____ ____ ____ ____ - ____ ____ ____ ____ 
City               State                            Zip Code         Zip4 (optional) 

 

( ___ ___ ___ ) ___ ___ ___ - ___ ___ ___ ___     __________________________________________@_______________________ 
Current Phone Number            Email Address 
 

CELL PHONE NUMBER at which texts were received (if known): 

 

( ___ ___ ___ ) ___ ___ ___ - ___ ___ ___ ___ 

I received a text message to my cellular phone from Designer Brands Inc. and/or DSW Shoe Warehouse, Inc. 

selling their products and services, after making a request to Designer Brands and/or DSW to not receive 

future text messages.  I certify, under penalty of perjury, that the statements herein are true to the best of my 

knowledge, and that I am not submitting multiple claim forms in this Settlement. 

 

 

_________________________________________________             ___ ___ / ___ ___ / ___ ___ ___ ___ 

Signature (required)                                   Date (MM/DD/YYYY) 

After you complete and sign this Claim Form, return it by U.S.P.S First-Class mail to the Settlement 

Administrator, postmarked no later than June 30, 2025, at the following address: 

Laguardia v. Designer Brands 

c/o Kroll Settlement Administration 

PO Box 225391 

New York, NY 10150-5391 

 

Do Not mail a paper claim form if you submitted a claim online. 

If your address changes after submitting your claim, send a letter with change of address to the above 

mailing address. 
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