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PROOF OF CLAIM FORM 

THE DEADLINE TO SUBMIT THIS CLAIM FORM IS SEPTEMBER 20, 2021 

This is the official claim form you must use to make a claim in the lawsuit captioned as 
Anthony Celestin v. Avis Budget Group, Inc. and Budget Rent A Car System, Inc.(“Budget”), 
Docket No. MER-L-102-19, which was filed in the Superior Court of New Jersey, Mercer 
County. Please read this form carefully before filling it out.  In order to qualify for relief 

under the class settlement you must be a New Jersey citizen who has  rented a motor 
vehicle from Budget Rent A Car, returned to a New Jersey facility and paid a Cleaning Fee 
between October 9, 2012 and June 11, 2021 (the “Class Period”). This may or may not have 
occurred in your situation.  The responses and information you provide to the questions set 

out below are designed to permit you to make a claim.  If you have any questions please 
contact RG/2 Claims Administration the claims administrator via toll free phone number  

at 1-866-742-4955 or via email at info@rg2claims.com.   

 
THIS COMPLETED FORM MUST BE POSTMARKED, E-MAILED. OR FAXED NO 

LATER THAN SEPTEMBER 20, 2021. 

PERSONAL INFORMATION OF THE CLAIMANT: 

1. State your full name, present address, and either a phone number or e-mail address at which 
you may be contacted by the claims administrator, if necessary: 

 

    
First Name  Last Name 

  
Address 

         
City   State   Zip Code 

( )         
Phone Number   E-Mail Address 

 

2. To be eligible for relief, you must sign and return this claim form no later than September 
20, 2021. 

RELIEF SELECTION: 

Please attest under oath your claim status below by writing an “X” on the line in front of your 
attestation: 

___  I paid a Cleaning Fee to Defendant Budget during the Class Period  
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TO COMPLETE YOUR CLAIM, PLEASE COMPLETE THIS FORM AND RETURN, BY 
EITHER EMAIL, FAX OR UNITED STATES REGULAR MAIL, TO THE ADDRESS, 
FAX NUMBER OR EMAIL ADDRESS SET FORTH BELOW BEFORE THE CLAIM 
DEADLINE.  

BY SIGNING HERE YOU ARE DECLARING UNDER OATH THAT THE FOREGOING 
INFORMATION IS ACCURATE TO THE BEST OF YOUR KNOWLEDGE. 

NAME: _______________________________________________ 

 

Return the completed claim form to: 

 
Budget Cleaning Fee Settlement 

c/o RG/2 Claims Administration LLC 
P.O. Box 59479 

Philadelphia, PA 19102-9479 
Toll Free Phone Number: 1-(866)-742-4955 

Email: info@rg2claims.com 
Fax: (215) 827-5551 

 Or File Online at: www.budgetcleaningfeesettlement.com. 

 

Login: 

Password: 

 


