
STATE OF FLORIDA 
OFFICE OF THE ATTORNEY GENERAL 

DEPARTMENT OF LEGAL AFFAIRS 
 
 

IN THE MATTER OF 
ALBERTSONS LLC Case No. L08-3-1179 

 
 

ATTORNEY GENERAL CLAIM FORM INSTRUCTION SHEET 
 

 
Please be sure to read the following information before you fill out the attached claim 
form: 
 
1.  Please print or type the information you are providing so that it is legible. 
 
2.  Be sure to sign the claim form and enclose a proof of purchase. 
 
3.  Be sure to initial the acknowledgements on the claim form. 

4.  If your claim is approved by the Office of the Attorney General you will receive a check for       
$20.00.  Only one check will be allowed per household address. 
 
PROMPTLY RETURN THE CLAIM FORM TO THE ADDRESS BELOW: 
 
 
  Office of the Attorney General 
  Division of Economic Crimes 
  ATTN: Albertsons Refund  
  PL-01 - The Capitol 
  Tallahassee, Florida 32399-1050 
   
 
  
All claims must be submitted and postmarked no later than August 3, 2009. 
 
 
 
 
 

 
 



 
STATE OF FLORIDA 

OFFICE OF THE ATTORNEY GENERAL 
DEPARTMENT OF LEGAL AFFAIRS 

 
 

IN THE MATTER OF 
ALBERTSONS LLC Case No. L08-3-1179 

ALBERTSONS CLAIM FORM 
 

 
Please complete the following:  
 
 
NAME (Mr./Mrs./Ms.)___________________________________________________________ 
                 Print or type name 
 
ADDRESS ___________________________________________________________________ 
 
CITY_____________________________________        STATE ________________________ 
 
TELEPHONE:   Home (         )                                Work (         )                             ___ 
 
 
_____ I certify that I visited an Albertsons location during the period July 20 - August 15, 2008 

 
_____ I certify that I relied on the Albertsons advertisement and the Albertsons supermarket did 
not honor the price advertised during the period July 20 - August 15, 2008 
 
 
_____ I have enclosed a proof of purchase from the Albertsons location I visited during the 
period July 20 - August 15, 2008  
 
 
Please state the Albertsons location that you visited during the period July 20 – August 15, 1008.  
 
Address ___________________________________________________________________ 
 
City ____________________________________________   State _____________________ 
 
I swear that this submission is true and provide my signature subject to the penalty provisions of 
Section 837.06, Florida Statutes*. 
 
 
_________________________________________ 
  (Your Signature) 
 
The Office of the Attorney General reserves the right to request additional information. 
 
*836.06 False official statements.  Whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the 
performance of his or her official duty shall be guilty of a misdemeanor of the second degree, punishable as provided in s. 775.082 or 775.083. 


