


   

For Corporation, LLC, LLP or Partnership (Attach additional sheet if necessary) 
List the names, titles and signatures of all persons associated in the ownership. 
Name Title Signature 

Name Title Signature 

Name Title Signature 

Name Title Signature 

 
Jurat for Backer (Individual) 
 

I affirm, under penalty of false statement, that my statements and answers to all questions in this application are true and complete.  
  
                ____________________________________________________________        ________________   
  Signature of Backer (Individual)     Date                                                                                 
                            
            Subscribed and sworn to before me, this __________ day of ______________________________ 20_________                                               Notary Seal 

 
                 ___________________________________________________________________   _______________________ 
                 Signed: (Commissioner of Superior Court/Notary Public/Justice of the Peace  My Commission Expires  
 
 
 
Jurat for Backer (For a Corporation, LLC, LLP and Partnership) 
FOR CORPORATION, LLC OR LLP Signature of duly authorized officer with title; For PARTNERSHIP, signature of partners 

 
I affirm, under penalty of false statement, that my statements and answers to all questions in this application are true and complete.  

    
      ____________________________________   _______________     _____________________________________      _____________                             
      Signature of Backer & Title  Date   Signature of Backer & Title   Date    
                            
            Subscribed and sworn to before me , this __________ day of ______________________________ 20_________                                               Notary Seal 

 
                ___________________________________________________________________   _______________________ 
                Signed: (Commissioner of Superior Court/Notary Public/Justice of the Peace   My Commission Expires  
 

 
 

 
 

Please refer to the “Instructions for Completing the Application for Out-of-State Shipper’s Permit” 
 

[ Return the completed application, appropriate documentation and fee to: 
 

+ License Services Division 
Department of Consumer Protection 

165 Capitol Avenue 
Hartford, CT 06106 

  
 


	Type: Off
	Name: 
	1: 
	3: 
	4: 
	5: 
	6: 

	Address: 
	1: 
	2: 

	City: 
	1: 
	2: 

	State: 
	1: 
	2: 

	ZipCode: 
	1: 
	2: 

	Telephone: 
	1: 
	2: 

	DOB: 
	SS#: 
	Email: 
	1: 
	2: 

	Refused: Off
	Backer: 
	FEIN: 
	Org: Off
	Inc: 
	Credit: Off
	Revoked: Off
	Title: 
	3: 
	4: 
	5: 
	6: 



