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List additional Owners, Partners, Corporate Officers and LLC Members not listed on REG-1 OL

Please enter your Confirmation/Temporary Registration Number in the box below.
Mail sheet to: Dept. of Revenue Services, PO Box 2937, Hartford, CT 06104-2937.

Confirmation/Temporary Tax Registration Number:

Name: (Last, First, Ml) Title:

|Home Address Line 1: (Street) Home A(!dress Line 2: (Optional)
|City: |State: Zip:

|SSN: Date of Blirth: I

:Telephone Number: :Bank Name:

Name: (Last, First, Ml) Title:

|Home Address Line 1: (Street) Home Adldress Line 2: (Optional)
|C:ity: IState: Zip:

|SSN: Date of E!irth:

| |

I‘I’elephone Number: |Bank Name:

Name: (Last, First, Ml) Title:

|Home Address Line 1: (Street) Home Aolldress Line 2: (Optional)
|C:ity: IState: Zip:

|SSN: Date of BIirth:

| |

I‘I’elephone Number: |Bank Name:
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