Scouting Settlement Trust Legally Authorized Representative Attestation Form

Scouting Settlement Trust (“Trust”)
Legally Authorized Representative Attestation -

Last updated September 26, 2024

Basis of Knowledge of the Abuse and the Impact of the Abuse

Claim Information and Basis of Knowledge

SST Claim ID * SST Claim ID Number

First Name Middle Initial Last Name Suffix
Claimant Name *

First Name Middle Initial Last Name Suffix

Legally Authorized
Representative Name *

Legally Authorized
Representative
Relationship to Claimant *

Please describe your relationship to the Claimant

Basis for Representation *

The Claimant is:

Minor

Deceased

Incapacitated

Other (please explain):

If the Claimant is still living, do they have the capacity to attest to the accuracy and completeness of the
information contained in the Claims Questionnaire based on their own personal knowledge. Please explain.

Please explain the facts and circumstances that are the basis of your opinion about the Claimant’s capacity or lack

of capacity:

N/A, the Claimant is deceased

Yes, the Claimant is living and has the capacity to attest to the accuracy and completeness of the information
contained in the Claims Questionnaire

No, the Claimant is living but does not have the capacity to attest to the information on the accuracy and
completeness of the information contained in the Claims Questionnaire
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Scouting Settlement Trust Legally Authorized Representative Attestation Form Last updated September 26, 2024

Describe the Basis for Your Knowledge of the Abuse and the Impact of the Abuse

While a representative may submit the CQ on behalf of the Claimant or the Claimant’s estate, unless the
representative has personal knowledge of the abuse suffered by the Claimant and its impact on the Claimant, it
is unlikely that the claim will be allowed by the Trust. The representative telling the Trust what the Claimant
told the representative about the abuse is not admissible evidence upon which the Trust can rely to determine
the claim.

You MUST provide a detailed explanation of the basis for your personal knowledge of the abuse and the impact of
the abuse including specifics of how you became aware of the details, facts and circumstances surrounding the
abuse. If you need more space than provided below, upload your explanation as a separate document to the
Documents Tab. If you are relying upon any documents (other than those previously submitted to the Trust) to
support your knowledge, you MUST provide those documents by uploading them to the Documents Tab along
with this form. *
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Signature Under Penalty of Perjury

I make the above statement under penalty of perjury.

Legally Authorized Representative Signature *

Signature Date *

<Month / Day / Year>

First Name Middle Initial
Legally Authorized
Representative Printed
Name *

Last Name Suffix

* Required Fields
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