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ILYM ID: 

PC 
 

WORKWEEKS/PAY PERIODS DISPUTE FORM  

Wilson v. American First Credit Union  

Superior Court of the State of California for the County of Orange 

Case No. 30-2024-01391465-CU-OE-CXC 

 

If you wish to dispute the number of Workweeks or Pay Periods credited to you in the Notice of Class Action 

Settlement (“Notice”), you may fill out this form and mail, fax, or e-mail it to the Settlement Administrator, or submit 

a letter as described in the Notice, on or before May 26, 2026, at the following address: 

 

ILYM Group, Inc. 

P.O. Box 2031 

Tustin, CA 92781 

Telephone: (888) 250-6810 

Fax: (888) 845-6185 

Email: claims@ilymgroup.com 

If you believe the number of Workweeks or Pay Periods credited to you in the Notice is incorrect, fill out the section 

below and attach any documentation that you have to support your dispute. 

Number of Workweeks you believe should be credited to you for the period from April 3, 

2020 to May 11, 2025 (i.e., the Class Period): 
________ 

Number of Pay Periods you believe should be credited to you for the period from April 3, 

2023 to May 11, 2025 (i.e., the PAGA Period): 
________ 

 

Information Supporting the Number of Workweeks /Pay Periods You Contend is Correct: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Full Name:  __________________________________________________________________ 

Address:   ___________________________________________________________________ 

Telephone Number:  ________________________________ 

Signature:   ____________________________   Date:   ____________________________ 

To ensure that this form is properly processed on your behalf and to avoid confusion in the event that multiple 

individuals having the same or similar names submit this form, please provide the last 4 digits of your Social Security 

Number to the administrator so that your identity may be confirmed:  ___________ 

If you do not wish to dispute the number of Workweeks or Pay Periods credited to you, you should not return 

this form – you do not need to take any action. 

 

 


