STATE OF CONNECTICUT
Department of Consumer Protection
165 Capitol Avenue
Hartford, CT 06106

RELEASE AUTHORIZATION
Lottery Sales Agent License #

Each Current Owner and Person-in-Charge listed on the renewal notice must

complete and sign a form
(One Name Per Form)

To all courts, Probation Departments, Selective Service Boards, Employers, Educational Institutions, Banks,
Financial and Other Such Institutions, including Consumer Credit Reporting Services and all Governmental
agencies - federal, state and local, without exception, both foreign and domestic

I, of ,

(Print name of Officer, Owner, Partner, Member, Person-In-Charge) (Home Address)

in connection with the lottery license application of

at

authorizes the Connecticut Department of Consumer Protection, the Connecticut Lottery Corporation and the
Connecticut State Police to conduct a full investigation into my background and activities and into the background
of the said business entity. Therefore, you are hereby authorized to release any and all information pertaining to
me, documentary or otherwise, as requested by an employee or agent of the Connecticut Department of Consumer
Protection, the Connecticut Lottery Corporation and/or the Connecticut State Police to provide copies of same as
requested, provided that he or she certifies to you that I have an application pending before the Connecticut
Department of Consumer Protection, or that I am presently a licensee, registrant or person required to be qualified
under the provisions of the applicable Connecticut General Statutes and/or Connecticut Department of Consumer
Protection regulations.

I further authorize the Connecticut Lottery Corporation to report any instances of delinquency or past due
payments owed under my Retailer Contract to credit reporting agencies.

This authorization shall be valid now and for all future renewals in connection with the Lottery Sales Agent license
indicated above. A photocopy of this authorization will be considered as effective and valid as the original.

Signature Date

Print Name
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