
IN THE UNITED STATES DISTRICT COURT

FOR THE DISTRICT OF NEW MEXICO

LAWRENCE RODRIGUEZ, et al., 

on behalf of themselves and other present

and former City employees,

Plaintiffs,

vs.  Case No. 07-cv-00901 MV/ACT

CITY OF ALBUQUERQUE,

Defendant.

OPT-IN NOTICE AND CONSENT TO REPRESENTATION

I hereby give notice and consent to opt-in to the above captioned Fair Labor Standards

Act lawsuit as a member of the class and to be represented in that lawsuit by The Bregman

Law Firm, P.C., and by Paul Livingston, attorney at law.  I am a City of Albuquerque

employee or former-employee who has earned overtime wages in the past three years and I

believe my overtime pay has not been properly calculated.

Sign Name:_________________________________

Print Name:_________________________________



FLSA Lawsuit Opt-In Form - Page 2

Participant Information

Name (please print) _______________________________________________

Department/Division_________________________________________

Position/Job Title ___________________________________________

Present City Employee?  Yes _____   No _____   

Approx. Overtime per month  _________      Hourly Pay __________

Home Address ______________________________________

   ______________________________________
   City, Zip

Home/Cell Phone Number___ _________________________________

E-mail Address  ____________________________________________

Additional information or questions ____________________________

_________________________________________________________

_________________________________________________________

I understand that by my signature below and on the previous page I am consenting to my
representation by attorneys Sam Bregman and Paul Livingston in an overtime wage lawsuit.  This
case is brought under  the provisions of a federal law, the Fair Labor Standards Act (FLSA), seeking
additional payment for overtime work I have previously performed and which I may be entitled to
in the future.  I also understand that my attorneys will be entitled to ten percent (10%) of any
recovery and that no promises or guarantees of success are offered.  

Signature _____________________________            Date   _____________

Please return to: Sam Bregman or Paul Livingston
111 Lomas NW #230 P.O. Box 250
Albuquerque, NM 87102 Placitas, NM 87043
761-8280 (fax) 771-2333 (fax)
Sam@bregmanlawfirm.com Paul@flsapay.com

Website:  www.flsapay.com

mailto:Sam@FLSApay.com
mailto:Paul@FLSApay.com

