
J.T. Thorpe Settlement Trust  Claim Form – Section 16 
 

 

Section 16: Signature 
 
All Claims must be signed under penalty of perjury by the claimant, the claimant’s attorney or the 
personal representative (or equivalent) signing on the claimant’s behalf. 
 
Injured Party: 
 
Name:       
 
Social Security #: 
 
 
 
I have reviewed the information submitted on this claim form and contained in all documents 
submitted in support of this claim, including any attached unverified interrogatory answers or 
equivalent documents (“Claim Information”).  I declare under penalty of perjury under the laws 
of the United States of America that I am informed and believe, based upon credible 
information available to me including the source, context and type of documents submitted in 
support of this claim, that the Claim Information, including any answers to interrogatories or 
equivalent documents, is true and correct. 
 
 
 
____________________________________________ 
Signature of Claimant or Representative 
 
Name: 
 
Date: 
 
Relationship to Injured Party: 
 
 
 

 
 
 
Notice to Claimants and Attorneys Regarding Attorney Fee Limitations 
 
There are fee limitations that the attorney representing the claimant must strictly abide by as stated on page 29 in 
Section 8.4 of the Asbestos Personal Injury Settlement Trust Distribution Procedures.   At a maximum the attorney 
can only charge his client 25% of the payments made by the Trust.  This calculation is based upon the actual 
payments made, less any costs which are chargeable to the claimant’s recovery. 

Sig 
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