
IMPORTANT NOTE: IF YOU RECEIVED THE MAILED NOTICE, YOU DO NOT 
NEED TO COMPLETE THIS FORM UNLESS YOU INCURRED AND PAID MONEY 

TO HAVE YOUR ROOF REPAIRED OR REPLACED BEFORE 10/4/06.  ONLY 
CLASS MEMBER WHO MADE REPAIRS REPLACEMENT OF THEIR ROOF 
BEFORE 10/4/06 NEED TO COMPLETE THIS FORM.  ALL OTHER CLASS 

MEMBERS ARE AUTOMATICALLY INCLUDED IN THE CLASS, UNLESS THEY 
EXCLUDE THEMSELVES.

Subclass Member Name(s): ________________________________________________

Address: ________________________________________________________________

Home Phone_______________________Work/Cell Phone_______________________

Email Address __________________________________________________________
(While Not Required, Providing An Email Address Will Expedite Response Time, if follow-up is necessary)

Total Expenses for Which Reimbursement Sought_____________________________
Documentation attached must total the reimbursement sought.  If you purchased materials but performed the 
workmanship yourself, proof of the purchase of materials must be produced along with a Declaration setting 
forth and attesting to the time spent doing the repairs.  Please do not send originals as they will not be returned.  
A representative of class counsel will contact you after receipt of your claim if any additional documentation is 
needed, or to seek further information, if necessary.  

I/we certify that I/we am/are the person(s) named above and that I /we incurred and paid expenses 
relating to the repair or replacement of our Interlock Roof before 10/4/06.  Attached hereto is proof of expenses 
incurred and paid (receipts, invoices, cancelled, checks, etc.) before 10/4/06.   Proof of incurred expenses is 
necessary for your inclusion in the Subclass.  

___________________________________________ ____________________________________
Signature Certification of Claiming Subclass Member Date

Mahalo for your patience,
Perkin & Faria, LLLC 

Interlock Industries Settlement
841 Bishop St. #2000, Honolulu, Hawaii 96813

THIS FORM WITH APPROPRIATE SUPPORTING DOCUMENTATION MUST BE RETURNED, 
POSTMARKED BY FEBRUARY 15, 2007.

Please complete and sign this form and include evidence of your expenses.  
Return this package to us in an envelope at the address provided above.

  
PLEASE REMEMBER, YOU MUST AFFIX FIRST-CLASS POSTAGE OF $0.39.

■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ 

■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ 
SUBCLASS CLAIM FORM

INTERLOCK CLASS ACTION SETTLEMENT


