
Indeck BIPA Settlement
Change of Address Form

Claim number (optional):

 ________________________

Name: 

_____________________________________________     _____________________________________________
First Name  Last Name

Address on notice/old address: 

___________________________________________________________________     ________________________
Address Apt

___________________________________________________________________     _______     ______________
City State Zip Code

New address:

___________________________________________________________________     ________________________
Address Apt

___________________________________________________________________     _______     ______________
City State Zip Code

Mail this form by June 29, 2023 to:

Lincoln Insurance BIPA Settlement 
c/o Analytics Consulting LLC

P.O. Box 2002
Chanhassen, MN 55317-2002


