
Dell Claim Form C

Current contact information: Name and address under which purchase
was made (if different):

Name: ____________________ _______________________
Address: ____________________ _______________________

____________________ _______________________

Telephone (day):__________________
Email address:   __________________

INSTRUCTIONS: Please complete this form and mail it, along with any supporting
documentation that you have to NYS Office of the Attorney General, Consumer Frauds Bureau,
The Capitol, Albany, New York 12224.  All forms must be completed, signed and postmarked
by December 15, 2009 to be accepted.  Please attach additional sheets, as necessary, to explain
or supplement your answers.  If you are submitting any other Dell claim form(s) please include
all forms in the same envelope.

1. Did you purchase goods or services from Dell that were advertised as eligible for a
rebate?

___ Yes ____ No

2. If you answered “Yes” to question 1, please answer the following:

a. What was the date or approximate date of your purchase? ________

b. What was the item (include model number, where applicable) that was eligible for
a rebate?

________________________________________________________________________

c. What was the amount of the rebate?  $ _______

3 If you answered “Yes” to question 1, did you submit a timely, properly documented
request for a Dell mail-in rebate that was never paid by Dell? 

___ Yes ___ No

4. If you answered “No” to question 3, did you encounter any problems that prevented you
from submitting the rebate form?  Explain.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________



5. If you answered “Yes” to question 3, please answer the following:

a. When did you first submit your rebate form(s)? _____
(If you don’t recall exactly, please try to provide an approximate time frame).

b.  What is the amount of the rebate you requested but never received? $_____

c.  If Dell advised you of a reason for denial of your rebate request, what was the
stated reason?

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

d. Do you believe that your rebate request was denied incorrectly?  If so, why?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

READ THE FOLLOWING BEFORE SIGNING

PLEASE ATTACH TO THIS FORM PHOTOCOPIES of any documents you have to support
your claim.  DO NOT SEND ORIGINALS.

I understand that any false statements made in this Claim Form are punishable as a Class A
misdemeanor under Section 175.30 and/or Section 210.45 of the New York Penal Law.

Signature:    _________________ Date: ___________________________

Print Name: _________________


	Text1: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Text15: 
	Text16: 
	Text17: 
	Check Box18: Off
	Check Box19: Off
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 


