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TOYOTA AIRBAG CONTROL UNIT CLASS ACTION SETTLEMENT 

INSTRUCTIONS FOR COMPLETING THIS REGISTRATION/CLAIM FORM 

Before filling out this Registration/Claim Form, please read carefully the instructions below and the notice 
documents available at the official Settlement website, www.AirbagControlUnitSettlement.com.  You 
must complete a Registration/Claim Form to seek any cash compensation under this class action Settlement. 

To complete this Registration/Claim Form, you must include the following:   

1. Claim Information: Please type or print legibly all information requested on the enclosed form.  

2. Documentation: If you are seeking reimbursement for out-of-pocket expenses related to the Recall 
(see page 3), please submit copies of documentation to verify your expenses. If you do not have any 
supporting documentation available at this time, you may need to provide alternative forms of proof 
to be eligible for reimbursement. 

Claim Submission Deadline: Claims submitted through this paper Registration/Claim Form must be 
postmarked by a deadline to be determined, but no earlier than December 16, 2026 and addressed 
to:

Toyota Airbag Control Unit Settlement 
c/o Kroll Settlement Administration, LLC 
P.O. Box 225391 
New York, NY 10150-5391 

The claims deadline may change, so please check the Settlement website regularly for more important 
updates.  You may also submit your claim online through the Settlement website, which is the fastest 
and easiest way to complete your claim. 

Claim Verification: All claims are subject to verification by the court-appointed Settlement Special 
Administrator. You will be notified if additional information is needed to verify your claim.  

Multiple Vehicles: If you wish to submit claims for multiple vehicles, you must submit a separate claim 
for each VIN.  The fastest way to do this is through the Settlement website.  

Assistance: If you have questions concerning this Registration/Claim Form or need additional copies, 
please email info@airbagcontrolunitsettlement.com or call 1-833-747-5737. 
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Although you may complete and return the enclosed Registration/Claim form by mail, the fastest way to 
submit a claim is online at www.AirbagControlUnitSettlement.com. 

A printed check will be issued for eligible claims submitted by mail. If you wish to receive payment via an 
electronic method (e.g. Venmo, PayPal, or bank wire), you must submit a claim online.  

PLEASE KEEP A COPY OF YOUR CLAIM FORM FOR YOUR RECORDS 

Failure to provide information in this Registration/Claim Form, or documents requested from the 
Settlement Special Administrator, may result in denial of the claim, delay its processing, or otherwise 
adversely affect the claim.
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TOYOTA AIRBAG CONTROL UNIT CLASS ACTION SETTLEMENT 

SETTLEMENT REGISTRATION/CLAIM FORM  

SECTION I – VEHICLE OWNER/LEASEHOLDER INFORMATION 

Please provide your name and contact information below. Correspondence concerning this claim will 
be directed to the address you provide below. You must notify the Settlement Notice Administrator at 
info@airbagcontrolunitsettlement.com or call 1-833-747-5737 if your contact information changes after 
your claim is submitted. 

If you are eligible for cash compensation under this Settlement, a settlement check will be mailed to 
the address you provide below. If you wish to receive payment via an electronic method (e.g. Venmo, 
PayPal, or bank wire), you must submit your claim online. 

____________________________    ___________      ________________________________________        
First Name                                        Middle Initial        Last Name 

__________________________________________________________________________________        
Company Name (if submitting a claim on behalf of a business) 

__________________________________________________________________________________ 
Street Address                                                                                                               

_____________________________________________________     ____ ____     ___ ___ ___ ___ ___                
City                                                                                                              State                     Zip 

( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____ 
Contact Phone #  

________________________________________________@________________________________ 
Email Address 

Vehicle Identification Number (VIN):  

         Make                                                                  Model                                         Year of Vehicle 

Did you own or lease this vehicle on or before July 31, 2023? 

 Yes 

 No 

If you answered “No,” you are not a Class Member and are not eligible for any compensation in this 
settlement. Please visit www.AirbagControlUnitSettlement.com for mor information about Settlement 
eligibility. 
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TOYOTA AIRBAG CONTROL UNIT CLASS ACTION SETTLEMENT 

If your vehicle is one of the following vehicles listed below and you are seeking reimbursement for 
out-of-pocket expenses incurred for completing the ZF-TRW ACU recall for your vehicle (NHTSA 
Recall No. 20V-024, the “Recall”), please complete Sections III, IV and V below.1 Otherwise, please 
skip to Section VI. 

 2011–2019 Toyota Corolla; 

 2011–2013 Toyota Corolla Matrix; 

 2012–2018 Toyota Avalon; and 

 2013–2018 Toyota Avalon HV 

SECTION III – OUT OF POCKET EXPENSES  

Complete this Section only if you have a Recalled Vehicle identified in the table above AND incurred 
unreimbursed out-of-pocket expenses related to the Recall. The Settlement Special Administrator will 
review your claim and any supporting documentation you provide to determine your eligibility for 
reimbursement.

Please fill in the dollar amounts for as many expenses as apply. 
Rental car and/or transportation expenses you paid after requesting and while 
waiting for a Toyota Dealer to complete the Recall Remedy on your vehicle.  

This also includes reasonable rental car expenses you pay between the Effective 
Date  and the Claims Deadline while waiting for a Toyota Dealer to complete 
the Recall, if a loaner vehicle is not provided.  The precise dates of the Effective 
Date and Claims Deadline are to be determined, but the Effective Date will be 
December 16, 2023 or later, and the Claims Deadline will be no earlier than 
December 16, 2026.  Please visit the Settlement website for more information.

$ 

Towing charges you paid to tow your vehicle to a Toyota Dealer to complete the 
Recall Remedy.

$ 

Childcare expenses you paid while waiting for a Toyota Dealer to complete the 
Recall Remedy on your vehicle. 

$ 

The cost to repair or replace the ZF-TRW ACU in your vehicle. $ 

Lost wages you incurred for the time you had to take off work to drop off and/or 
pickup up your vehicle at a Toyota Dealer to complete the Recall Remedy.  

$ 

SECTION IV – DOCUMENTATION OF OUT-OF-POCKET EXPENSES 

Complete this Section only if you are seeking reimbursement for out-of-pocket expenses in Section III. 

Please provide copies of any documentation you have that shows the out-of-pocket expenses you listed 
in Section III, above. Supporting documentation may include, for example: a receipt, invoice, or credit 
card statement to show your transportation/towing/child care expense.  If you are claiming wage loss, 
you may submit a written statement or other internal record sufficient to demonstrate your lost wages.  

1 If you do not have one of the Recalled Vehicles, you may not submit a claim for reimbursement for out-of-
pocket expenses related to the Recall. However, if there is a subsequent ZF-TRW ACU recall for your vehicle 
before the claims deadline, you may submit a claim for reimbursement if you incur out-of-pocket expenses to 
complete that Recall. Please check www.AirbagControlUnitSettlement.com periodically for updates to the list 
of Recalled Vehicles.
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TOYOTA AIRBAG CONTROL UNIT CLASS ACTION SETTLEMENT 

The court-appointed Settlement Special Administrator will review your claim and supporting 
documentation to determine whether you are eligible for reimbursement and may request additional 
documentation.  All claim decisions from the Settlement Special Administrator are final.  

I am enclosing with this claim (check all that apply): 

 An invoice, receipt, or statement showing my payment for the out-of-pocket expenses I listed in 
Section III. 

 Written documentation to identify the wages I lost from the time I had to take off work to complete 
the Recall on my vehicle. 

 Other documentation to show the out-of-pocket expenses I incurred to complete the Recall on my 
vehicle.  

OR 

 I do not have any supporting documentation to submit with my claim at this time. I understand that 
I may need to provide alternative forms of proof to support my claim, and I may not be eligible for 
reimbursement if the Settlement Special Administrator is unable to verify the expenses I listed in 
Section III.

SECTION V – ATTESTATION FOR REIMBURSEMENT OF OUT-OF-POCKET EXPENSES 

Complete this Section only if you are seeking reimbursement for out-of-pocket expenses in Section III. 
You will also automatically be registered for any potential distribution payment of Settlement funds 
that remain after all eligible claims for out-of-pocket expenses and Settlement costs have been paid. 

I certify that the information in this Registration/Claim Form is true and correct to the best of my 
knowledge, information, and belief.  I confirm that I have not already been reimbursed for the expenses 
that I listed in Section III of this Registration/Claim Form. I understand that my Registration/Claim Form 
may be subject to audit, verification, and review by the Settlement Special Administrator and the Court.  

Signature ______________________________________  

Date ____ ____ / ____ ____ / ____ ____ ____ ____ 
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TOYOTA AIRBAG CONTROL UNIT CLASS ACTION SETTLEMENT 

SECTION VI – ATTESTATION FOR REGISTERING FOR RESIDUAL DISTRIBUTION 

Complete this Section only if you are NOT seeking reimbursement for out-of-pocket expenses in 
Section III.

I certify that the information in this Registration/Claim Form is true and correct to the best of my 
knowledge, information, and belief. I understand that I am registering to receive a potential distribution 
of any Settlement funds that remain after all eligible claims for out-of-pocket expenses and Settlement 
costs have been paid. I further understand that my Registration/Claim Form may be subject to audit, 
verification, and review by the Settlement Special Administrator and the Court.  

Signature ______________________________________   

Date ____ ____ / ____ ____ / ____ ____ ____ ____ 

 Be sure that your completed Registration/Claim Form includes your current name, address, 
telephone number, contact information, the make, model, and year of your Subject Vehicle, 
and the vehicle identification number (VIN) of your Subject Vehicle. 

 Provide receipts or other evidence for the out-of-pocket expenses, as instructed above.

 Keep a copy of your completed Registration/Claim Form (plus documentation submitted) 
for your records.

 Sign and date your Registration/Claim Form.

 Finally, your completed Registration/Claim Form and documentation must be submitted 
electronically or postmarked by the Claims Deadline. The deadline is not determined but will 
be no earlier than December 16, 2026. Updated deadlines will be added to the Settlement 
website, www.AirbagControlUnitSettlement.com. The completed Registration/Claim Form and 
documentation can be submitted online through the Settlement website or mailed to:  

Toyota Airbag Control Unit Settlement 
c/o Kroll Settlement Administration, LLC 
PO Box 225391 
New York, NY 10150-5391 
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SECTION VII – REGISTRATION/CLAIM FORM COMPLETION AND SUBMISSION 
CHECKLIST 


