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Phone: 877-542-3952  Email: NYAGSettlement@noticeadministrator.com 
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NEW YORK STATE OFFICE OF THE ATTORNEY GENERAL SETTLEMENT
NOTICE AND CLAIM FORM

Our records show that you cancelled a New York Times (“NYT”) digital subscription with a New York billing address between 
January 19, 2018 and June 30, 2022, and were directly billed by NYT (not a third party). As such, you may qualify for restitution as 
part of an NYT settlement with the New York Office of the Attorney General.

How to Make a Claim: Each Eligible Subscriber is entitled to a one-time payment of $14 in restitution, which you may claim by 
submitting a claim form. Fill out and return this claim form by mail or email to claim your payment by check. If you wish to receive 
your payment electronically, please visit www.NewYorkAGSettlement.com and file a claim online using the claim number and PIN 
provided at the top of this Notice. You can receive your payment via PayPal, Venmo, ACH, virtual Mastercard or check. You have 
until March 3, 2026 to file a claim form and select your preferred payment method. 

Eligible Subscriber Definition: All individuals who were NYT digital subscribers with a New York billing zip code, who were 
directly billed by NYT (not a third party), and who cancelled their NYT digital subscription between January 19, 2018 and June 30, 
2022 (collectively, the “Eligible Subscribers” or individually, each an “Eligible Subscriber”). 

Payment: If you are entitled to a payment, it will be made electronically using the information you provide online, or by hardcopy 
check to the address you provide below. Payments will be made on April 3, 2026. 

By signing below, I declare that I am an Eligible Subscriber and I claim my payment.

Name: _________________________________________________________________________________________________

Address: _______________________________________________________________________________________________

City: _ _______________________________________________________  State: ________   Zip Code: ___________________

Signature:  ___________________________________________________  Date Signed: _ _____________________________


