


_______________________________________________________________________________ 
 

Consent to be Party Plaintiff 
 

NOTICE OF CONSENT  
 

1. I hereby consent to become a party plaintiff in the lawsuit brought 

pursuant to the Fair Labor Standards Act ("FLSA'') to recover 

unpaid wages and overtime from D/FW International Airport 

Board and its Contractors and/or any other entities or 

individuals who are determined to be employers under the Fair 

Labor Standards Act (collectively “D/FW Airport”). 
 

2. I hereby consent, agree, and opt-in to become a plaintiff and be 

bound by any judgment by the Court or any settlement. 
 

3. I further consent and agree to be represented by The Law Office 

of Chris R. Miltenberger, PLLC in this matter and any subsequent 

related litigation against D/FW Airport. 
 

4. I designate Rondellte Frazier, the Class Representative, as my 

agent to make decisions on my behalf concerning the litigation, 

the method and manner of conducting the litigation, the entering 

of an agreement with the Plaintiff’s counsel concerning attorneys' 

fees and costs, and all other matters pertaining to this lawsuit. 
 

5. In the event of any subsequent or follow-on litigation concerning 

this matter, I authorize Plaintiff’s counsel named above to use this 

Consent Form to re-file my claims in any separate or related 

action against D/FW Airport. 
 

 
Date: ____________________ 

 
____________________________ 

 Signature: 
  
  

 
____________________________ 
Printed Name 

 
  



_______________________________________________________________________________ 
 

Consent to be Party Plaintiff 
 

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION: 

This information will NOT be made part of  any public record and is necessary for 
your attorney’s files for litigation and possible settlement purposes. 

 

 

Name:                                                                                                   

 
 

Street Address:                                                                                    

 

 

Mailing Address:                                                                                 

 

 

City, State & Zip Code:                                                                       

 

 

Daytime Telephone:                                                                             

 

 

Cellular Telephone:                                                                              

 

 

E-Mail Address:                                                                                   

 

 

Beginning Date of  Employment:                                   

 

 

Ending Date of  Employment:                                    

 

 

Phone Number of  Alternate Contact Person:                                  

 


