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Questions?  Call the Settlement Administrator Toll Free at 1-888-678-2596 or email 

FashionNovaAccessibilitySettlement@cptgroup.com 

Alcazar v. Fashion Nova, Inc.  
c/o CPT Group, Inc.  

50 Corporate Park 

Irvine, CA 92606 

Alcazar v. Fashion Nova, Inc. 
Case No. 4:20-cv-01434-JST 

United States District Court for the  

Northern District of California 

Claim Form 

This claim form must be submitted online at www.FashionNovaAccessiblitySettlement.com. Submit your completed 

form online no later than October 20, 2025. 

I. Payment Information 

 

First Name M.I. Last Name 

   

Mailing Address, Line 1: Street Address/P.O. Box 

   

Mailing Address, Line 2 

   

City State Zip Code 

   

Preferred Telephone Number  

  

Email Address  
 

II. Approximate Date(s) of Visit to Fashion Nova’s website 

Please answer the following questions. 

1. Are you legally blind?  Yes           No 

2. Have you visited the Fashion Nova website 

(https://www.fashionnova.com) with the intention of 

visiting a Fashion Nova physical store? 

 Yes           No 

3. During your visit to the Fashion Nova website 

(https://www.fashionnova.com), did you attempt to find a 

physical store location on Fashion Nova’s website but were 

unable to do so after reasonable diligence? 

 Yes           No 

4. In what state were you living when you visited the 

Fashion Nova website? _____________________________ 

5. What were the approximate dates of your visit to 

the Fashion Nova website? _____________________________ 
 

III. Attestation and Signature 

I declare under penalty of perjury that I am legally blind and that the information provided in this Claim Form, 

to the best of my knowledge, is true and correct.  

 

Signature  Date of Signature (DD/MM/YYYY) 

 


