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The DEADLINE  

to submit or mail this 

Claim Form is: 

April 29, 2025

Moog v. The Christian Broadcasting Network, Inc.

United States District Court for the Eastern District of Virginia 
Case No. 1:24-cv-00501-PTG-IDD 

Settlement Claim Form

For Office Use Only

Please read the full Notice of this Settlement (available at www.VideoClassAction.com) carefully before filling 
out this Claim Form. 

To receive an electronic payment from this settlement, you MUST submit the Claim Form below, electronically 
at www.VideoClassAction.com by April 29, 2025.

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: www.VideoClassAction.com

MAIL: Moog v. The Christian Broadcast Network, Inc.  
c/o Kroll Settlement Administration LLC 
P.O. Box 225391 
New York, NY10150-5391

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                                                                      MI         Last Name 

__________________________________________________________________________________________  

Address 1 

___________________________________________________________________________________________  

Address 2 

______________________________________     ____ ___   ____ ____ ____ ____ _____ ____ 
City                                                                           State                    Zip Code 

Email Address (optional):

_________________________________________@__________________________________ 

Telephone Number: ( _____  _____  _____ )  _____  _____  _____  -  _____  _____  _____  ______ 

If you received Notice about the Settlement by email, please provide the Class Member ID located on the Notice 
you received to assist the Settlement Administrator in validating your claim. Please be sure to include the full Class 
Member ID, including all letters and/or numbers that appear. 

Class Member ID: 8 3 1 6 2  ___  ___  ___  ___  ___  ___  ___  ___ 

Questions? Contact the Settlement Administrator at (833) 876-1378 or Class Counsel at 
www.cbplaw.com.  

*83162* *CF* *Page 1 of 2*
     83162          CF                       Page 1 of 2 



*8316200000000*
          8 3 1 6 2 0 0 0 0 0 0 0 0 

PART TWO: CERTIFICATION

To qualify for a cash payment, you must verify that you watched a prerecorded (including on-demand replay) video on 
CBN’s website(s) by completing the following certification. 

I certify the following: 

(1) At least once between March 28, 2022 and May 28, 2024: 

(a) I possessed login credentials for access to CBN’s websites(s); and 

(b) I requested or obtained a prerecorded (including on-demand replay) video(s) available from CBN’s 
website. 

(2) All of the information on this Claim Form is true and correct to the best of my knowledge, information, and 
belief, and this is the only claim I will submit in connection with this Settlement. I understand the Settlement 
Administrator may contact me to request further verification of the information provided in this Claim Form. 

______________________________________________         ___ ___ / ___ ___ / ___ ___ ___ ___ 
Signature                                                            Date (MM/DD/YYYY) 
______________________________________________ 
Print Name  

Please keep a copy of your Claim Form for your records. 

Questions? Contact the Settlement Administrator at (833) 876-1378 or Class Counsel at 
www.cbplaw.com.  
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