STATE OF CONNECTICUT

DEPARTMENT OF CONSUMER PROTECTION
LICENSE SERVICES

165 Capitol Ave, Hartford, CT 06106

(860) 713-6150  www.ct.gov/dep

A

For Official Use Only

APPLICATION FOR AMENDMENT

Date of Application:
Name of Development:
License Number:

Type of Amendment: (check box)

Consolidation [] Public Offering Statement [_] Prospectus [_]
Property Report[ ]  Advertising/Promotion O Other (describe):

IF THIS IS A CONSOLIDATION - PLEASE INCLUDE A FEE OF $300.00 —
Check payable to “Treasurer, State of Connecticut”

a. Current number of registered lots/units/interests:

b. Number of lots/units/interests being added:

c. New total of lots/units/interests:

PLEASE ATTACH ALL REPORTED MATERIAL CHANGES AND SUBMIT TO
THE DEPARTMENT FOR REVIEW



	name of devel: 
	license: 
	a: Off
	b: Off
	c: Off
	d: Off
	e: Off
	date: 
	other: 
	current: 
	added: 
	new total: 


