Gary W. Ruff
Attorney at Law

21 Northcote Drive
Melville, N.Y. 11747
Tel 631 274 4610 * Fax 631 274 4611
THIS FORM WILL INTERACT WITH YOUR COMPUTER
If a claim has been made against you for an unlawful or unauthorized commercial
exhibition of television programming, unlawful downloading, or for the
unauthorized receipt or decoding of television programs (such as “IKS”, as to
Echostar or Nagrastar; unauthorized decoders as to a cable company; access card
tampering or unauthorized display of programming as to Directv; or the unlawful
downloading of music or movies), I am available to assist you in analyzing your
situation, advising you as to your best course consistent with federal law, and
settling the claim on your behalf – and if settlement is not advised, I will guide you
on proceeding to litigation. Based upon my experience with hundreds of electronic
piracy claims, I will negotiate the best settlement possible, prior to the filing of a
Complaint against you as a named defendant in federal court.
In the event settlement is your best course, my flat fee to negotiate a settlement for
you is $299.
Please complete the following form and mail or overnight to my office together with
your check or money order payable to “Gary Ruff” or enter your credit card
information. If you elect to use a credit card, you can email this form to
garyruff@gmail.com or fax it to 631.274.4611
We respect your privacy. Client information is never released to anyone.
PRINT NAME: _________________________________________________________________________________
MAILING ADDRESS: ____________________________________________________________________________
CITY:________________________________________ STATE:_______________ ZIP:______________________
HOME PHONE: ______________________ WORK PHONE: _____________________CELL: ____________________
FAX: ______________________________ EMAIL: ___________________________________________________
(if you can’t use your computer, please print in CAPS)
I authorize a charge to my credit card ( AMERICAN EXPRESS
in the amount of $299.00.

MASTERCARD

VISA

DISCOVER

):

CARD NUMBER: _________________________________________________EXPIRES:_______________(mm/yy)
NAME ON CREDIT CARD: ________________________________________________________________________
BILLING ADDRESS: ____________________________________________________________________________
CITY:______________________________________ STATE:__________________ ZIP:______________________

Please be kind enough to identify the search engine upon which you found Gary:____________________________
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