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CLAIM FORM AND INSTRUCTIONS 

You must postmark this Claim Form no later than February 8, 2008 
in order for it to be considered.

 
In re HP Power Plug and Graphic Card Litigation 
Case Number 06-2254 (U.S. District Court for N.D. Cal.) 

Please read all of the following instructions carefully before filling out your Claim Form. 

1. Please review the Notice of Proposed Class Action Settlement (the “Notice”) that you received via mail and/or e-mail and have the Notice with you when 
you complete your Claim Form.  If you do not have the Notice or if you misplaced it, please print a copy of the Notice from 
www.hpnotebooksettlement.com or call 1-800-657-1876 to have one sent to you.  You will need the Notice in order to complete the Claim Form. 

2. Type or print legibly in black ink. 

3. Complete Part A (“Claimant Information”) by filling in your name, your company’s name (if your company owns the computer), your current mailing 
address, daytime telephone number with area code, and the information requested about your computer model.  You may also provide your e-mail 
address.  Submit one Claim Form per computer. 

4. Complete Part B, C, D, or E depending upon which benefits or options you will be eligible to receive.  Please review Question 9 of the Notice titled 
“What does the Proposed Settlement provide?” to determine what benefits apply to you.  In addition to filling out Part A, 

• If you meet the requirements for a free repair, fill out Part B below. 
• If you meet the requirements for reimbursement (limited to $650), fill out Part C below. 
• If you meet the requirements for a $50 Discount Certificate, fill out Part D below. 
• If you meet the requirements for a $30 Discount Certificate, fill out Part E below. 

DO NOT fill out the Parts that do not apply to you. 

5. If you desire an acknowledgment of receipt of your Claim Form, please send it by Certified Mail, Return Receipt Requested. 

6. You must file your Claim Form by mail.  Send your Claim Form and copies of any supporting documents, postmarked by February 8, 2008, to: 

Power Plug & Graphic Card Settlement Administrator 
P.O. Box 1898 

Faribault, MN 55021-7153 
7. Once your Claim Form is received, the Settlement Administrator will send you a letter stating whether your claim has been approved or denied.  If your 

Claim is approved, the letter will provide instructions as to what you should do next.  For example, if your Claim is for a repair and your Claim Form is 
approved, the letter will state that you will receive a postage paid box which you can use to ship your computer to a designated location for repair at no 
cost to you. 

8. If you did not receive the Notice and Claim Form in the mail or by e-mail and only received them because you requested additional information, then 
you have not been identified from available records as a purchaser of a Hewlett-Packard notebook computer.  Accordingly, you will also need to 
provide proof of purchase in one of the following forms: a receipt, cancelled check, account statement, purchase order or other 
similar documentation. 

9. Keep a copy of your completed Claim Form for your records.  If you are mailing documents in addition to your Claim Form (for example, an invoice or 
purchase order), do not send the original documents.  Any documents you submit with your Claim Form cannot be returned. If your claim is rejected 
for any reason, the Settlement Administrator will notify you of the rejection and the reasons for such rejection. 

 

PART  A – CLAIMANT INFORMATION 
 

Claimant Name:  Company Name (if Company owns the computer): 

Street Address:  Daytime Phone Number: 

City, State, Zip Code:  E-mail address (optional): 

Computer Owned:              Affected Graphics Card Model   Affected Power Connector Model 
For lists of Affected Graphics Card Models and Affected Power Connector Models, please review pages 3-4 of the Notice. 

COMPUTER INFORMATION:   
Model No.:  SKU or “Part” or “P/N” No.:  Serial No. or “S/N” No.: 

CHECK ONE: 
 I requested that this Claim Form be sent to me.  Accordingly, I have enclosed proof of purchase in one of the following forms: a receipt, cancelled 

check, account statement, purchase order, or other similar documentation. 
OR 

 This claim form was sent directly to me without my requesting it.  Accordingly, while I may need to enclose documentation proving my claim, I do not 
have to enclose proof of purchase. 
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PART B – PRODUCT REPAIR 

If you are eligible for a free product repair pursuant to Question 9 of the Notice titled “What does the Proposed Settlement provide?” you must sign and 
date the Certification below.   

Certification (Part B) 

I certify under penalty of perjury that the following information as well as the information set forth in Part A is true and correct: 

1. My notebook computer is an Affected Graphics Card Model or Affected Power Connector Model as defined in the Notice. 
2. The original graphics card in my Affected Graphics Card Model has not been replaced with something other than a nVidia NV36 graphics card or 

the original Hewlett-Packard-installed power connector in my Affected Power Connector Model has not been replaced. 
3. I understand that Hewlett-Packard Company has the right to investigate the truthfulness and accuracy of the information I have provided in this 

Claim Form. 

_________________________________________  __________________________________________ 
Signature of Claimant  Print name and, if applicable, title 

_________________________________________  ___ ___/___ ___/___ ___ ___ ___ 
Signature of parent or guardian (if Claimant is a minor)   Date 

PART C – CASH REIMBURSEMENT FOR REPAIR EXPENSES ($650 LIMIT) 

If you are eligible for a reimbursement (limited to $650) pursuant to Question 9 of the Notice titled “What does the Proposed Settlement provide?”  you must 
sign and date the Certification below.   

Certification (Part C) 

I certify under penalty of perjury that the following information as well as the information set forth in Part A is true and correct: 

If you own an Affected Graphics Card Model: 

1. My notebook computer is an Affected Graphics Card Model. 
2. I paid Hewlett-Packard or a third-party vendor to repair the graphics card in my Affected Graphics Card Model. 
3. The repairs were made in an attempt to cure a graphics card failure. 
4. I have enclosed a receipt, invoice, or other purchase order that clearly and legibly identifies the repairs that were made. 
5. I understand that Hewlett-Packard Company has the right to reject my claim for reimbursement if it is for repairs of products or services that:  (a) 

cannot be identified from the receipt, invoice, or purchase order; (b) cannot reasonably be considered an attempt to repair a graphics card 
failure; (c) are fraudulent or excessive; or (d) are for the purchase of a personal computer, operating system, or software of any kind. 

6. I understand that Hewlett-Packard Company has the right to investigate the truthfulness and accuracy of the information I have provided in this 
Claim Form. 

_________________________________________  __________________________________________ 
Signature of Claimant  Print name and, if applicable, title 

_________________________________________  ___ ___/___ ___/___ ___ ___ ___ 
Signature of parent or guardian (if Claimant is a minor)   Date 

 Check here to confirm that you have attached a copy of a receipt, invoice, purchase order, or credit card statement describing the 
repair to this Claim Form.  If a credit card receipt or statement is submitted, please also submit a document with this form that describes the repair 
that was conducted. 

OR 

If you own an Affected Power Connector Model: 

1. My notebook computer is an Affected Power Connector Model. 
2. I paid Hewlett-Packard or a third-party vendor to repair the power connector in my Affected Power Connector Model. 
3. The repairs were made in an attempt to repair the power connector due to a power connector failure. 
4. I have enclosed a receipt, invoice, or other purchase order that clearly and legibly identifies the repairs that were made. 
5. I understand that Hewlett-Packard Company has the right to reject my claim for reimbursement if it is for repairs of products or services that:  (a) 

cannot be identified from the receipt, invoice or purchase order; (b) cannot reasonably be considered an attempt to repair a power connector 
failure; (c) are fraudulent or excessive; or (d) are for the purchase of a personal computer, operating system, or software of any kind. 

6. I understand that Hewlett-Packard Company has the right to investigate the truthfulness and accuracy of the information I have provided in this 
Claim Form. 

_________________________________________  __________________________________________ 
Signature of Claimant  Print name and, if applicable, title 

_________________________________________  ___ ___/___ ___/___ ___ ___ ___ 
Signature of parent or guardian (if Claimant is a minor)  Date 

 Check here to confirm that you have attached a copy of a receipt, invoice, purchase order, or credit card statement describing the 
repair to this Claim Form.  If a credit card receipt or statement is submitted, please also submit a document with this form that describes the repair 
that was conducted. 
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PART D – $50 DISCOUNT CERTIFICATE 

If you are eligible for a $50 Discount Certificate pursuant to Question 9 of the Notice titled “What does the Proposed Settlement provide?”  you must sign 
and date the Certification below.   

Certification (Part D) 

 I certify under penalty of perjury that the following information is true and correct: 

1. My notebook computer is an Affected Graphics Card Model and I experienced a graphics card failure. 
2. I previously agreed to a repair of my Affected Graphics Card Model with a downgraded graphics card (a nVidia NV 31, 34 or 18 graphics card). 
3. I did not receive any one of the following incentives in connection with my agreement to use the downgraded graphics card:  (a) 1 GB Flash Drive; 

(b) 1 GB SD Card; (c) noise-cancelling headphones; (d) tech kit (which included mouse, headphones, modem cable, USB cable and USB hub); 
or (e) HP Backpack. 

4. I understand that Hewlett-Packard Company has the right to investigate the truthfulness and accuracy of the information I have provided in this 
Claim Form. 

OR 

 I certify under penalty of perjury that the following information is true and correct: 

1. My notebook computer is an Affected Graphics Card Model or Affected Power Connector Model. 
2. I am not seeking (and will not seek) a free repair under Part B. 
3. I understand that Hewlett-Packard Company has the right to investigate the truthfulness and accuracy of the information I have provided in this 

Claim Form. 

_________________________________________  __________________________________________ 
Signature of Claimant  Print name and, if applicable, title 

_________________________________________  ___ ___/___ ___/___ ___ ___ ___ 
Signature of parent or guardian (if Claimant is a minor)   Date 

PART E – $30 DISCOUNT CERTIFICATE 

If you are eligible for a $30 Discount Certificate pursuant to Question 9 of the Notice titled “What does the Proposed Settlement provide?” you must sign and 
date the Certification below.   

Certification (Part E) 

I certify under penalty of perjury that the following information is true and correct: 

1. My notebook computer is an Affected Graphics Card Model. 
2. My notebook computer experienced a graphics card failure. 
3. I purchased an Extended Service or other similar plan that required HP to conduct repairs within a three business day time frame. 
4. The Number for my Extended Service or other similar plan is: ________________________________________________ 
5. I submitted my notebook computer for repair, but it was not picked up, repaired, replaced, and/or returned within the three business day time 

frame (as that time frame was calculated under the terms of my plan). 
6. I understand that Hewlett-Packard Company has the right to investigate the truthfulness and accuracy of the information I have provided in this 

Claim Form. 

_________________________________________  __________________________________________ 
Signature of Claimant  Print name and, if applicable, title 

_________________________________________  ___ ___/___ ___/___ ___ ___ ___ 
Signature of parent or guardian (if Claimant is a minor)   Date 

 

MAIL TO:  Power Plug & Graphic Card Settlement Administrator 
P.O. Box 1898 

Faribault MN 55021-7153 
 


