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Regulation E Settlement Class Open Claim Form 
 

UNITED STATES DISTRICT COURT FOR THE WESTERN DISTRICT OF OKLAHOMA 

Lisa Carter, et al. v. The City National Bank and Trust Company of Lawton, Oklahoma 

Case No. 5:21-cv-29 (PRW) 
 

 

In the matter of Lisa Carter, et al. v. The City National Bank and Trust Company of Lawton, Oklahoma, in the United States 

District Court for the Western District of Oklahoma, Case No. 5:21-cv-29 (PRW), Class Members of the Regulation E 

Settlement Class who incurred overdraft fees on one-time debit card and ATM transactions between January 14, 2020 

through September 5, 2023, are entitled to make a claim for a refund of up to ten (10) such fees from the portion of the Net 

Settlement Fund allocated to that class.  To the extent the portion of the Net Settlement Fund allocated to the Regulation E 

Settlement Class is not sufficient to make full payment for all such claims made, the money will be distributed on a pro rata 

basis as described in the Settlement Agreement.   

 

If you believe you are a member of the Regulation E Settlement Class, but you did not receive a paper Claim Form 

in the mail or a link with credentials to log into the online Claim Form, you may fill out and timely submit this Open 

Claim Form.  If any additional information is needed, the Claims Administrator will reach out to you via your 

provided contact information.  To complete this form, please fill in all of the below requested fields, sign, and mail this 

Open Claim Form, postmarked by November 24, 2023, to CNB Overdraft Settlement, Claims Administrator, ATTN: 

CLAIM, P.O. Box 25188, Santa Ana, CA 92799. 

 

 

Print Full Name of Claimant/Signatory: 

                             

Last 4 Digits of your City National Bank and Trust Company of Lawton, Oklahoma account which incurred overdraft fees 

on one-time debit card and/or ATM transactions between January 14, 2020 through September 5, 2023: 

                             

Email: 

                             

Address: 

                             

City, State, Zipcode: 

                             

Check this box to affirm that you are eligible to receive the benefits of the Settlement: 

      

Signature of Claimant: 

 MM     DD            YY 

        

 

                             


