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Thes Full Review Finsl Payment Claim Form is 10 be completed for mdvideals or businesses who wish w0 soceive o Full Review Final
Claim Payment [or damages suffered as a result of the Deepwater Honzon medent on Apal 20, 2010, and resultmg oil discharges (the
Spall )
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=« Check which Claim Type(s) you want to submit. Enter the amount you are claiming for each Claim Type. If you have previously received
|| a payment, do not include that amount in the amount you are requesting. All Claimants must complete this Section. You must indicate
=q| | each Claim Type that you want considered in your Final Payment Offer below; you will receive only one Final Payment Offer
based on an evaluation of all Claim Types indicated below.
You must provide documentation or evidence of the damage or injury for each Claim Type checked below. The Gulf Coast Claims
Facility Document Requirements accompanices this Full Review Final Payment Claim Form and lists the REQUIRED supporting
documentation you must submit to support each Claim Type. For each Claim Type you submit, you must provide documentation to
support your Claim. You must complete this form and submit the completed form to the GCCF along with all supporting documentation.
| | (You are not required to resubmit any documentation you previously submitted with an Emergency Advance Payment Claim or Interim
1y | Payment Claim.)
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You cum ger fo Iilml»un:uhnn your claim online a1 www guitoasiclsmsficility com, by phone wil froc ar 1.800.916.4593, or in
persom it # GOCF Clams Site Office
2. If you are am Indivadual Claimant, enter your Social Secunity Number in the box at the top of cach page. If you are a2 Busmess Clasmant
enter your Employer Mdentification Number m the box at the top of each pege
1 The Chaimunt must peant the nume of the Individunl or Business Clasmant sod sign und dute the Claim Form in Section VI
1. You may Gll out and submat & Full Review Fmal Pavment Claim Form and provide supportiag documents to the GCCF onlne by
visitmg the GOCF s website at www gulfcosstelaimsacility com, or by mail, email, overmight ory, fax or in person. I you submit
your Full Revi w-nl'vm: onlime, you must sube 1 five (5) days of your onkne
Glng 1 you n cvicw Fraul Payment Clsm Form by m, you st submt
all supporting doc with your Clasm Form, Clamm mit cumpm.. are
not retamed at the GCCE Claims Site Offices.  1hese matenials are semt (o the GCCE processang center 1 Dubl lu of are scanmed
and sent 1o the processing center via the intemct
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