
CLAIM FORM 
Jennifer Jalbert v. Graduate Leverage, LLC and Daniel Thibeault 

c/o Law Offices of Joshua N. Garick, P.C. 

100 TradeCenter, Suite G-700 

Woburn, MA 01801 

(617) 600-7520 

 
This is a Claim Form as discussed in the enclosed Notice of Class Action Lawsuit (“Notice”).  In order to participate in the lawsuit, 

you must complete the form in its entirety, sign, date, and return this Claim Form without any alterations.  The Claim Form must 

be postmarked or received by Class Counsel at the above address no later than August 1, 2015.  If you would like additional 

information regarding the lawsuit, you may contact Class Counsel at (617) 600-7520 or by e-mail at Joshua@GarickLaw.com. 
 

SECTION I 
ELECTION TO PARTICIPATE IN THE FAIR LABOR STANDARDS ACT (“FLSA”) CLASS 

 

If you wish to participate in the lawsuit, ask that the Court enter judgment in your favor on the FLSA claims, and ask the Court to award 

you financial compensation, you must check the box below.  You must also complete Section II of this Claim Form and sign below. 
 

  
 

SECTION II 
 

If you received Notice, you are a member of the Massachusetts Wage Act Class regardless of whether you elect to participate in the 

FLSA Class.  To aid the Court in determining the appropriate amount you are owed, please fill out all information in this Section, sign 

below, and return before the due date listed above.  You must also complete this form if you checked the box in Section I, above. 

 

_______________________________________    ______           ___________________________________________________ 

First Name      MI           Last Name 

 

_____________________________________________________________________________________________________________ 

Street Address 

 

_______________________________________    ______          __________    _____________________________________ 

City      State              ZIP  Telephone Number 

 

_________________________________________________  _________________________________________________ 

First Day of Work at GL Advisor (mm/dd/yyyy)   Last Day of Work at GL Advisor (mm/dd/yyyy) 

 

_________________________________________________  _________________________________________________ 

Annual Salary       Date of Last Paycheck (please enclose a copy if available) 

 

As of the date of the last paycheck you received from GL Advisor, please indicate the amounts you are owed for each type of 

compensation listed below.  Please provide a detailed explanation for why you are owed the amounts listed, and provide copies of 

documents (i.e., pay stubs, expense reports, receipts, etc.) to support your claim.  This information will be used by the Court to 

determine how much money to award to the Class and to each individual member of the Class, so the more detail you can, the better. 

 

_______________     _______________     _______________     _______________     _______________     _______________      

Wages/Salary        Commissions            Expenses      Bonuses                      Earned Time Off   Vacation Pay 

 

Detailed Explanation (please add additional paper if necessary):  _________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

CERTIFICATION:  I hereby certify under the pains and penalties of perjury that I am a current or former employee of GL Advisor 

(who worked in the United States), and all information provided in this Claim Form is true and accurate. 

 

 

 

_____________________________________________   __________________ 

Signature        Date 


