
LOST WAGES DECLARATION 

 

Fill out this Declaration completely and mail it with your Proof of Claim and Release 
to: 

 Gasoline Claims 
 P.O. Box 2007 
 Chanhassen, MN 55317-2007 
 

A. DECLARATION 

I, ______________________________________, declare under penalty of perjury, that 
I am making a claim for lost wages, suffered as the result of time I actually lost from work and 
my employer reduced my pay for being absent or late as a result of (check each that applies): 

____a. My vehicle ran out of gas and I missed work while waiting for a tow or 
roadside refueling assistance; 

____b. I was forced to take time off from work to have my fuel gauge repaired; 
and/or 

____c. Other (please specify in detail) 

 __________________________________________________________ 
 __________________________________________________________ 
 __________________________________________________________ 

__________________________________________________________ 
 __________________________________________________________ 
 
I further declare that I was unable to use or make other transportation arrangements to 

avoid missing work. 
 
 
B. REQUIRED INFORMATION 

Name of Employer: _______________________________________________ 

Employer’s Address: _______________________________________________ 

Employer’s Last Known Phone Number:  _______________________________ 

My Direct Supervisor:  ______________________________________________ 

Dates and Hours I was unable to work due to the vehicular damage: 

Date:_____________  Hours:_______________ 
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C. CHECK APPROPRIATE STATEMENT: 

____ Attached is a written statement from my employer documenting my lost wages 
claim.  

____ I am unable to obtain a written statement from my employer due to 
__________________________________________________________.  I will 
provide the Claims Adjuster the evidence it requests. 

 

CERTIFICATION UNDER PENALTY OF PERJURY 

To submit a valid Lost Wages Claim, you must complete this Declaration.  If you 
fail to do so, your claim for lost wages will be denied.   

I hereby affirm and declare under penalty of perjury, under the laws of the United 
States of America, that the information I have given on this Lost Wages Declaration and 
in the documents I have submitted to support my claim are true and correct, and that I 
am authorized to submit this Lost Wages Declaration as, or on behalf of, a Settlement 
Class member. 

________________________________ 
SIGNATURE 
 
 
________________________________ 
TYPE OR PRINT NAME 
 
 
________________________________ 
ADDRESS 
 
 
________________________________ 
DATE 
 
 
________________________________ 
TITLE 
 
 
 
Sworn this ___ day of ________________, 2006 
 

 

 

2717506_1.DOC 


