
THE UNITED STATES DISTRICT COURT 

FOR THE MIDDLE DISTRICT OF FLORIDA 

FORT MYERS DIVISION 

 

DIANE BARTHOLOMEW, MICHAEL SHERRY, on behalf     ) 

of themselves and all others similarly situated,            )    NO.: 2:19-cv-00695-JLB-MRM    

                             ) 

 Plaintiffs,                            ) 

                             ) PLAINTIFF CONSENT FORM 

v.                             )     

                             )  

LOWE’S HOME CENTERS, LLC d/b/a LOWE’S,                      ) 

                             )  

 Defendant.                           ) 

 

CONSENT TO JOIN 

 

I, _______________________________ [please provide legibly your full name] hereby consent and agree to opt-in and join Count I of 

The First Amended Class Action Complaint in the above-styled case under the Age Discrimination In Employment Act of 1967, as 

amended, 29 U.S.C. §§ 621 et seq. (“ADEA”). 

 

I have worked for or presently work for LOWE’S HOME CENTERS, LLC d/b/a LOWE’S and received, as part of my compensation, 

the Spiff Commission Allowance (“Allowance”) from February 2012 through, at least, the announcement by Lowe’s on or about August 

1, 2019 that the Allowance was ending effective February 1, 2020, and I was born on or before August 1, 1979. 

 

Signature: ____________________________________________________________ 

Printed Name: ________________________________________________________ 

Date Signed: __________________________________________________________ 

 

My address and other relevant information are as follows:  

 

Name:  _______________________________________________________________ 

Address:_______________________________________________________________ 

 _______________________________________________________________ 

 _______________________________________________________________ 

 

Home/Cell Telephone: ___________________________________________________ 

Personal Email Address: _________________________________________________ 

Date of Birth: ___________________________________________________________ 

 

Employed by Lowe’s: From _______________ To _________________ 

If you are still employed by Lowe’s, please put “present” in the “To” line.  

 

ONCE YOU HAVE COMPLETED YOUR FORM, PLEASE SEND IT VIA U.S. MAIL (PRE-PAID RETURN ENVELOPE 

ENCLOSED), FAX ((714) 824-8591), OR EMAIL IT TO SIMPLURIS at the following email address: 

LowesAllowanceLawsuit@simpluris.com; Or, you may submit your consent to join form VIA THE INTERNET at 

www.LowesAllowanceLawsuit.com. 

 

Note: If someone other than the named recipient of this mailing is responding for or on behalf of the potential collective action member, 

identify your relationship to the collective action member for whom you are opting into this Lawsuit:  

 

Relationship To Potential Collective Action Member: _________________________________ (e.g. Executor/Administrator Of 

Estate of Mr./Ms. ___ (potential collective action member)) 

 

[PLEASE ENSURE ALL BLANKS ARE FILLED IN YOUR PLAINTIFF CONSENT FORM AND THAT YOUR WRITING IS 

LEGIBLE] 

mailto:LowesAllowanceLawsuit@simpluris.com
mailto:LowesAllowanceLawsuit@simpluris.com

