Simplilearn Settlement
Settlement Administrator
P.O. Box 301134

Los Angeles, CA 90030-1134
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BENINATI V. SIMPLILEARN AMERICAS, INC.

CIRCUIT COURT OF THE ELEVENTH JUDICIAL CIRCUIT
IN AND FOR MIAMI-DADE COUNTY, FLORIDA

Civil No. 2026-016188-CA-01

Must Be Postmarked
No Later Than
December 15, 2026

Settlement Claim Form

If you are a Settlement Class Member and wish to receive a payment, your completed Claim Form must be
postmarked on or before December 15, 2026, or submitted online on or before December 15, 2026.

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

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: File a Claim Form at www.SimplilearnPrivacySettlement.com

MAIL.: Simplilearn Settlement, Settlement Administrator, P.O. Box 301134, Los Angeles, CA 90030-1134
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 M.I. Last Name
Primary Address
City State ZIP Code

Email Address

PART TWO: PAYMENT SELECTION

You may be eligible to receive a cash payment if you accessed or used the Simplilearn Platform in the United States between
February 26, 2023 through September 16, 2026.

Please select one of the following payment options:
Check

Venmo; Username:

PayPal; Email:
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I declare under penalty of perjury under the laws of the United States of America that during the Class Period, February 26, 2023 through
September 16, 2026, I had a Simplilearn account and used my account to watch at least one pre-recorded video on the Website or App,
and that all of the information on this Claim Form is true and correct to the best of my knowledge. I understand that my Claim Form may
be subject to audit, verification, and Court review.

PART THREE: ATTESTATION UNDER PENALTY OF PERJURY

Signature: Dated (mm/dd/yyyy):

Print Name:




	First Name: 
	MI: 
	Last Name: 
	Primary Address: 
	City: 
	State: 
	ZIP Code: 
	Email Address: 
	Please select one of the following payment options: Off
	Venmo Username: 
	PayPal Email: 
	Print Name: 
	Dated mmddyyyy: 
	FullClaimID: 
	FirstLast: 
	Addr1Addr2: 
	CityStZip: 
	Country: 


