
 

QUESTIONS? VISIT HTTP://CASES.GCGINC.COM/PETSMARTLAWSUIT OR CALL TOLL FREE AT 1(800) 231-1815 
 
 

 
 

  

888-309-4955 
 

 

 
 
         Consent Form Number: 
 
 
         Control Number: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

PLEASE FILL IN THE INFORMATION BELOW. 
 
LAST NAME (CLAIMANT)       FIRST NAME (CLAIMANT) 
 

 
 
Address Line 1 
 
 
Address Line 2 (If Applicable) 
 
 
City             State            Zip 
 

 
 
Telephone Number (Home)           Telephone Number (Cell) 

             -        -        -        - 
 

Social Security Number 

             -         - 
 

Email Address (Email address is not required, but if you provide it you authorize the Claims Administrator to use it in providing you with information relevant to this claim.) 
 

 
 

 
 

PSM 
 

McKee v. Petsmart, Inc. 
c/o GCG 

P.O. Box 9349 
Dublin, Ohio 43017-4249 

Telephone: 1 (800) 231-1815 
Fax: 1 (866) 609-5673 

 

*P-PSM$F-OPT/1* 

Must be Received 
No Later Than 
April 15, 2014 

CONSENT TO BECOME A PARTY PLAINTIFF 
 

By my signature below, I hereby authorize the filing and prosecution of claims in my name and on my behalf in this 
collective action pending against Petsmart, Inc., to contest the failure of Defendant to pay me overtime wages as required 
under federal law and also authorize the filing of this consent in the lawsuit challenging such conduct.  I hereby designate 
Plaintiffs’ counsel to represent me in the suit and to make decisions on my behalf concerning the litigation and settlement.   

 
 
_______________________________________  ______________________________________ ________________________ 
Please print your name legibly    Signature      Date 


