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Application to Conduct a Circus 
 

Instructions 
 
 
 
 
 
 
 
 
 

 

 

 

 Print or type all information. 
 

 A fee of $200.00 for each application must accompany this form and be made payable to “Treasurer, 
State of Connecticut.”      

 

 The completed Proof of Financial Responsibility Form from the Department of Insurance must be 
included with this application or on file with the Department of Consumer Protection for the year. 

 

 Attach the required certificate of flame resistance for circus events. 
 

 Applications must be submitted to the Department of Consumer Protection at least ten (10) 
days prior to the event.  Return this completed application with the applicable fee and required 
documentation to the above address. 

Company Information 
 

Name of Company Contracted to Conduct Event 

Street Address 
 
 

City   State Zip Code 

Federal Employer Identification Number (FEIN) Telephone Number 

 

Sponsoring Organization 
 

Name of Sponsoring Organization  

Street Address 
 
 

City   State Zip Code 

Name of Sponsor’s Representative   
 

Telephone Number 

 

Event 
 

Location of Event 
Street Address City State Zip Code 

Dates of Event 
 

Requested Inspection Date  Requested Inspection Time 

Circus Tent Size Seating Capacity Circus Show Times 

 

Signature 
 
 
____________________________________________________________________ _________________________________ _______________________ 
Signature of Applicant      Title    Date 
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