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SWORN STATEMENT:  ATTORNEYS’ LIEN STATEMENT OF DISPUTE

VERIFICATION FORM 

This Sworn Statement can be used by an attorney to declare under penalty of perjury that all information 
submitted in the Statement of Dispute is true and accurate to the best of the signing party’s knowledge.  
Any false statements made in connection with the Attorneys’ Lien dispute process may result in fines, 
sanctions, and/or any other remedy available by law at the discretion of the Special Masters for the NFL 
Concussion Settlement Program.   

I. SETTLEMENT CLASS MEMBER INFORMATION

Settlement Program ID

Name 
First M.I. Last

Lawyer 

Law Firm 

II. SIGNATURE AND CERTIFICATION

This Sworn Statement is an official document submitted in connection with the Class Action Settlement in In 
re: National Football League Players’ Concussion Injury Litigation, MDL No. 2323.  By signing below, you 
declare under penalty of perjury, pursuant to 28 U.S.C. § 1746, that all information provided in this 
Sworn Statement and the materials and information contained in the submitted Statement of Dispute 
is true and correct to the best of your knowledge, information, and belief.  

Signature by Attorney Date 

Printed Name of Attorney 
First M.I.  Last

III. HOW TO SUBMIT THIS SWORN STATEMENT

Complete this Sworn Statement fully, sign it and submit it to the Claims Administrator.  You may submit this 
Sworn Statement using one of these methods: 

By Online Portal: 
Click the Upload feature located under the Attorneys’ Lien 
Dispute section on the home screen of your online portal. 

By Mail: 

NFL Concussion Settlement 
Claims Administrator 
P.O. Box 25369 
Richmond, VA 23260 

By Delivery:  

NFL Concussion Settlement 
c/o BrownGreer PLC 
250 Rocketts Way 
Richmond, VA 23231 

www.NFLConcussionSettlement.com 
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