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Information & Instructions 

Read Before Completing this Form. 

In this form, the word “you” refers to the Claimant. If you are represented by an attorney, you must work 
with your attorney to complete and submit this form to the Trust. 

The deadline to submit a Matrix Claims Questionnaire (“CQ”) was 11:59 PM ET May 31, 2024 (the “Matrix 
Deadline”). The Matrix Late Claim Filing Deadline was 6pm ET July 26, 2024.

If extraordinary circumstances beyond your (the Claimant’s) control prevented the submission of the CQ by 
the Matrix Deadline, the Claimant may request permission to submit the CQ after the Matrix Deadline and 
Matrix Late Claim Filing Deadline.   

To request permission to submit your CQ after these Deadlines, you must fill out and submit this form by 
August 26, 2024 at 6pm ET. You must submit supporting documents with this form if those documents 
evidence or corroborate your alleged extraordinary circumstances (e.g., medical records that prove you were 
experiencing a health crisis that prevented your timely filing). 

This form is available for your use only if you meet the following criteria: 
(i) You have a Direct Abuse Claim for which (a) a proof of claim was timely filed with the Bankruptcy 

Court, or (b) you have obtained an Order from the Bankruptcy Court deeming your late filed proof of 
claim to be timely; and

(ii) You were unable to submit the CQ by the Matrix Deadline and Matrix Claim Late Filing Deadline 
because of extraordinary circumstances beyond your control; and

(iii) You submit this form and all supporting documents to the Trust by August 26, 2024 at 6pm ET.

 To submit this form, you must:  
1. Complete this form in full including signatures from you (the Claimant) and your attorney (if you 

are represented);
2. Provide a clear and sufficiently detailed explanation of the facts and timeframe of the 

extraordinary circumstances you allege justify your failure to submit your CQ by the Matrix 
Deadline and Matrix Claim Late Filing Deadline; and

3. Send this form and all documents that evidence the extraordinary circumstances you allege justify 
your request to info@scoutingsettlementtrust.com timely.

Scouting Settlement Trust (“Trust”) 
Matrix Claim:  Request for Permission to File Late 

mailto:info@scoutingsettlementtrust.com
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The Trustee will review your submission and determine whether to grant permission for you to submit 
your CQ.  You will be notified by email of the Trustee’s decision.  If the Trustee grants permission for 
you to file late, the email transmitting that decision will specify your deadline for submitting your CQ.  If 
the Trustee grants permission for you to file late, you will be given access to the Claims Questionnaire 
via the Claims Processing Portal and must sign and submit your CQ to the Trust by the due date.  If you 
fail to timely submit your CQ by the due date, your claim will be denied.   
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Claimant and Attorney Information 

  SST Claim ID * SST Claim ID Number  

 SST-____________ 

  Claimant Name * 
First Name Middle 

Initial 
Last Name Suffix

  Attorney Name (if applicable) * 
Attorney First Name Attorney Last Name 

  Law Firm (if applicable) * Firm Name 

Late Filing Explanation 

Explanation for Late Filing 

You must provide a clear and detailed explanation of the facts and timeframe of the extraordinary 
circumstances that: (i) were beyond your control; and (ii) caused you to fail to submit your CQ by the 
Matrix Deadline and Matrix Late Claim Filing Deadline.  Use the space below to provide that clear 
and detailed explanation.  If you need more space than provided below, include your explanation as a 
separate document.  If there are documents that evidence or corroborate your alleged extraordinary 
circumstances, you must provide those documents along with this form.  * 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
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Signatures 
By signing I acknowledge the following: 

• The information provided in this form is complete and accurate.
• My CQ was not filed by the Matrix Deadline and Matrix Claim Late Filing Deadline due to 
extraordinary circumstances beyond my (the Claimant’s) control.
• If signing on behalf of the Claimant, I have the appropriate legal authority to act on behalf of the 
Claimant related to their Abuse Claim (i.e., I am an Authorized Legal Representative).

Claimant / Authorized Legal Representative Signature 

Printed Name of Claimant/Authorized Legal Representative: 
* 

Relationship to Claimant (if an Authorized Legal 
Representative):  

Claimant/Authorized Legal Representative Signature: * Date of Signature: * 

_____ /_____ /_____ 

Attorney Signature (if Claimant is represented) 

Attorney Name: Law Firm Name: 

Attorney Signature: Date of Signature:  

_____ /_____ /_____ 




