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CLAIM FORM 

 

Nelson, et al. v. System1, Inc., et al.  

San Diego County Superior Court 

Case No. 37-2023-00045878-CU-BT-CTL 

 

 

Instructions:  Class Members may submit a claim either electronically through the settlement website, or in 

writing. To make a claim under the Settlement in writing, you must fill out this Claim Form completely and return 

it to the Settlement Administrator.  

 

The deadline for submitting your Claim Form is February 4, 2025. Please send your Claim Form by U.S. mail, 

personal delivery, or email to the Settlement Administrator:  

 

Nelson v. System1, Inc. Settlement Administrator 

c/o CPT Group, Inc. 

50 Corporate Park 

Irvine, CA 92606 

Email: totalsecuritysettlement@cptgroup.com  

 

If you return the Claim Form via U.S. mail or a delivery service, it is highly recommended that you use a method 

by which you can prove the Claim Form was delivered to the Settlement Administrator. The parties, counsel for 

the parties, and the Settlement Administrator are not responsible for lost or undelivered mail.  

 

Upon receipt of your Claim Form, the Settlement Administrator will verify whether you are a member of the 

Class by comparing your Claim Form against the records of defendants System1, Inc., Total Security Limited, 

and/or Protected.net LLC.  

 

CURRENT PERSONAL INFORMATION: 

 

Name (first, middle, last): _____________________________________________________________________ 

 

Address: __________________________________________________________________________________ 

 

City, State, Zip Code: ________________________________________________________________________ 

 

Telephone Number: _________________________________________________________________________ 

 

Email: ____________________________________________________________________________________ 
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FORMER PERSONAL INFORMATION: 

 

If in connection with your enrollment in an automatically renewing or continuous service subscription between 

October 20, 2019 and June 30, 2024, you used any different name, address, or email address other than as stated 

above, please enter such different information below:  

 

Name (first, middle, last): _____________________________________________________________________ 

 

Address: __________________________________________________________________________________ 

 

City, State, Zip Code: ________________________________________________________________________ 

 

Telephone Number: _________________________________________________________________________ 

 

Email: ____________________________________________________________________________________ 

 

 

SETTLEMENT COMPENSATION:  

In the event your claim is valid and you qualify to receive a monetary payment, you will be mailed a paper check. 

If you would like to receive a digital payment, please submit your Claim Form online at 

www.totalsecuritysettlement.com. 

 

 

AFFIRMATION 

 

I affirm that, to the best of my knowledge, while I was a California resident, between October 20, 2019 and June 

30, 2024, I was enrolled in an automatically renewing or continuous service subscription for Total Adblock, 

TotalAV, Total Password, PC Protect, ScanGuard, Total VPN, and/or Total WebShield.  

 

Date: _________________   Signature: ________________________________ 

 

 


