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UNITED STATES DISTRICT COURT 

EASTERN DISTRICT OF MISSOURI 

Timothy Miles v. Medicredit, Inc., 

Case No. 4:20-cv-1186-JAR (E.D. Mo.) 

 

CLAIM FORM 

I received one or more prerecorded voice calls from Medicredit, Inc. to my cellular telephone between 

December 16, 2017 and July 7, 2022. I did not have an account in collections with Medicredit and I wish 

to participate in this Settlement.  

 

_____________________________________      ____________________________________________ 
First Name                Last Name 

 

___________________________________________________________________________________ 
Address 

 

_________________________________________    ___ ___      ___ ___ ___ ___ ___ - ___ ___ ___ ___ 
City             State                    Zip Code                          Zip4 (optional) 

 

Telephone number on which I received the call(s): ( ___ ___ ___ ) ___ ___ ___ - ___ ___ ___ ___ 

 

Signature:    _______ 

 

Date of signature:  ___ ___ / ___ ___ / ___ ___ ___ ___ 

                                               mm/dd/yyyy 

 

To receive a payment you must enter all requested information above, sign 

and mail this Claim Form, postmarked on or before December 6, 2022. 

Miles v. Medicredit Claims Administrator 

c/o Kroll Settlement Administration 

P.O. Box 5324 

New York, NY 10150-5324 

 
Or you may submit a Claim through the Settlement Website, www.MilesTCPASettlement.com.  

 

To Exclude yourself from the class action Settlement you must mail a written  

request for Exclusion to the Claims Administrator,  

postmarked on or before December 6, 2022. 

Your request must include the information required by the Court’s August 23, 2022 Order. 
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http://www.milestcpasettlement.com/

