
CLAIM FORM 
GM Fuel Pump Settlement 

Questions? Visit www.GMFuelPumpLitigation.com or call toll-free 1-866-848-0815 
To view JND’s privacy policy, please visit https://www.jndla.com/privacy-policy 

 

DECLARATION FORM 
 

Mark D. Chapman, et al. v. General Motors LLC, No. 2:19-cv-12333-TGB-DRG 
 

ONLY USE THIS FORM IF YOU DO NOT HAVE THE REQUIRED “PROOF OF REPAIR” 

DOCUMENTATION DESCRIBED IN THE CLAIM FORM INSTRUCTIONS. 

 
Submit your declaration with your Claim Form and supporting documentation by mail, email, or through the 

Settlement Website at www.GMFuelPumpLitigation.com or by sending to: 

 

GM Fuel Pump Settlement 

c/o JND Legal Administration 

PO Box 91445 

Seattle, WA 98111  

info@GMFuelPumpLitigation.com 

 

The deadline to submit your declaration with your Claim Form is six months after Final Approval, which could 

be as early as July 21, 2025. For more information, please contact the Settlement Administrator at 

info@GMFuelPumpLitigation.com or 1-866-848-0815, or visit www.GMFuelPumpLitigation.com. 

1. Good Faith Effort 

 

Please describe below where the CP4 repair was performed (name and address of the GM-authorized 

dealer or non-GM repair shop) and the effort you made to obtain the required proof of the CP4 repair you 

paid for.  

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

2. Required Documentation  

 

Include a copy of your banking or credit card statement that shows the CP4 repair costs you paid for.  

 

3. Sign & Date 

 

I declare under penalty of perjury under the laws of the United States that the statement above and all 

attached documentation is true and correct. 

 

 

DATE: _____________   SIGNED: __________________________________________ 
 


