
Rodriguez v. National Credit Center, LLC  PAYMENT ELECTION FORM 
c/o Notice Administrator Rodriguez v. National Credit Center, LLC 
P.O. Box 16 No. A-23-869000-B (Clark Cnty., Nev.) 
West Point, PA 19486 
 
Your Payment Election Form must be submitted online by December 9, 2024. The final Payment Election Form deadline 
depends on the Court's final approval order. The settlement website will be updated with the Payment Election Form 
deadline after final approval, and reminder notices will be sent accordingly. 

Complete this Payment Election Form and submit it online at www.RodriguezOFACsettlement.com by the Payment 
Election Form deadline if you are a member of the Settlement Class and one of the following is true: 

(1) You did not receive notice of this Settlement by U.S. Mail and/or you received notice by email stating that the 
Settlement Administrator has been unable to reach you by U.S. Mail. If you do not fill out and submit a Payment 
Election Form by the Payment Election Form deadline, you will not receive a payment as part of the Settlement; OR 

(2) You did receive notice of this Settlement by U.S. Mail but wish to receive payment in a form other than a paper 
check mailed to the address at which you received the Notice.  

If you have questions about this Form or the Settlement, please visit the Settlement Website, 
www.RodriguezOFACsettlement.com, email info@RodriguezOFACsettlement.com, or call (833) 366-0325. 

I. Class Member Identifying Information 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

II. Payment Election 

Please select from one of the following payment options and provide the requested information: 
 

  PayPal - Enter the email address associated with your PayPal account: ________________________ 
 

  Venmo - Enter the mobile # associated with your Venmo account: __ __ __-__ __ __-__ __ __ __ 
 

  Zelle - Enter the mobile # or email address associated with your Zelle account:  
 

Mobile Number: __ __ __-__ __ __-__ __ __ __   or Email Address: _______________________ 
 

  Virtual Prepaid Card - Enter your email address: _________________________________ 
 

  Physical Check – Payment will be mailed to the address provided in Section I above. 
 
III. Signature 

 

Name: ___________________________________________________________________________________ 
 
Mailing Address: __________________________________________________________________________ 
 
City, State, ZIP: ___________________________________________________________________________ 

Phone Number: _________________________________ Email:_____________________________________ 

Last 4 of Your Social Security Number / Tax ID Number: __________________________________________ 

Notice ID Number: _________________________________________________________________________ 
 

Note: If your contact information changes after you submit this Form, you must notify the Settlement Administrator 
by emailing info@RodriguezOFACsettlement.com or calling (833) 366-0325. 

I hereby declare under penalty of perjury pursuant to the laws of the State of Nevada that all of the information I have 
provided above is true and correct.  

 

 _____________________________________      _____________________________ 
 Signature       Date 
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