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In order to receive an Electronic Payment, you MUST submit a Claim Form online. You 
can still submit a Paper Claim through the mail but your payment will be in the 

form of a paper check. 

Yes To Unicorn Mask 
CLAIM FORM

You can also submit a Claim online at www.YesToClassAction.com. 

Use this Claim Form to claim refunds of a portion of the purchase price of one or Yes To Vitamin C Grapefruit 
Glow-Boosting Unicorn Paper Mask that you purchased or used. Your Claim Form must be postmarked 
or submitted online by August 13, 2021.  If mailing, please return this form to: 

Whitfield v Yes To 

c/o Settlement Administrator 

PO Box 181 

Warminster, PA 18974-0181 

CLASS MEMBER INFORMATION 

NAME: ___________________________________ ____________________________________________ 
First Name Last Name 

______________________________________________________________________________________ 
Address1 

______________________________________________________________________________________ 
Address2 

________________________________________ ____ ____ ___ ___ ___ ___ ___ - ___ ___ ___ ___ 
City                                                                                 State                    Zip Code                Zip 4 (optional) 

Daytime Telelphone: ( __ __ __ ) ___ ___ ___ - ___ ___ ___ ___ 

 Evening Telelphone: ( __ __ __ ) ___ ___ ___ - ___ ___ ___ ___ 

 Email Address: ___________________________________________@___________________________ 
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PURCHASE INFORMATION

Complete the information below for all of the Yes To Vitamin C Grapefruit Glow-Boosting Unicorn Paper 
Masks (“Mask”) you purchased or used in the United States for which you are submitting a claim. You may 
recover for up to 6 Masks.  

I purchased or used __________Yes To Vitamin C Grapefruit Glow-Boosting Unicorn Paper Masks in the 
United States. 

AFFIRMATION

I understand that the decision of the Settlement Administrator is final and binding on me and on Defendant.  

The information on this claim form is true and correct to the best of my knowledge and belief.  

SIGNATURE: _________________________________________________________ 

DATE: ___ ___ / ___ ___ / ___ ___ ___ ___ 

CLAIM FORMS MUST BE RETURNED BY AUGUST 13, 2021. 
QUESTIONS? VISIT WWW.YESTOCLASSACTION.COM OR CALL 1-844-367-8812.
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