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Rafael Suarez, et al. v.  
Nissan North America, Inc.

UNITED STATES DISTRICT COURT
MIDDLE DISTRICT OF TENNESSEE

Case No. 3:21-cv-00393-WLC-AN

Must Be Postmarked 
By April 25, 2022

Use this Claim Form to seek reimbursement if you paid out-of-pocket to replace the Headlamp Assemblies 
on your 2013-2018 Nissan Altima.  (Note, the Settlement does not cover bulbs.)

Suarez v. Nissan Settlement Administrator 
P.O. Box 43199
Providence, RI 02940-3199

NIZ

Step 1 - Provide your contact information. (Required)

First Name M.I. Last Name

Street Address

Street Address (continued)

City State ZIP Code

Phone number (optional)

Email (optional)

(Your phone number and email address will be used solely for communicating with you about this Settlement 
and will not be sold or used for any other purposes.)

Step 2 - Identify your Altima. (Required)
Provide the Vehicle Identification Number (“VIN”) for the Altima that you own(ed) or lease(d) and for 
which you paid for replacement headlamps. If you received a Notice in the mail, the VIN should be shown 
there. The VIN should also be shown on your vehicle purchase, lease, and/or registration records.

Vehicle Identification Number (“VIN”)

REIMBURSEMENT CLAIM FORM
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Step 3 - State your claimed reimbursement amount and provide documentation of out-of-pocket cost. 
(Required)
Out-of-pocket costs incurred for parts, labor, shipping, and materials are eligible for reimbursement. In 
order to receive reimbursement, you must provide evidence of your out-of-pocket expenses, such as a 
receipt, work order, invoice, service record, or similar document.
If you paid for more than one pair of replacement headlamps, you should include all payments and submit 
all documents. 
Note: The Settlement covers headlamps; it does not cover headlight bulbs.
How much did you pay for replacement headlamps(s):

$

Who performed the replacement?  (select more than one if applicable)
 An Authorized Nissan Dealer replaced my headlamps.
 An Independent Repair Facility replaced my headlamps.
 I replaced the headlamps myself.

Step 4 - Sign and date the certification statement below. (Required)
CERTIFICATION STATEMENT: By signing this Form, you are certifying, under the penalty of perjury, 
that: (1) all of the information provided with this Reimbursement Claim Form is true and accurate to the 
best of your knowledge and recollection, and (2) you incurred the claimed out-of-pocket expenses due to 
problems with dimming/brightness of your headlights.

Signature:     Date (mm/dd/yyyy):   

Print Name:   

Step 5 - Mail or email this Claim Form and any supporting documentation postmarked by  
April 25, 2022 to: 

Suarez v. Nissan Settlement Administrator
P.O. Box 43250

Providence, RI 02940-3250
admin@AltimaHeadlightSettlement.com

You can also complete your Claim Form online at www.AltimaHeadlightSettlement.com and upload 
any supporting documentation.

THE ONLY WAY TO RECEIVE REIMBURSEMENT  
FOR HEADLAMP ASSEMBLY REPLACEMENTS  

IS TO SUBMIT DOCUMENTARY EVIDENCE  
OF YOUR OUT-OF-POCKET COSTS.

For more information please view the Class Notice, or call the Suarez v. Nissan Settlement Administrator 
at 1-855-786-0996 or visit www.AltimaHeadlightSettlement.com.
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