Rev 10/19

STATE OF CONNECTICUT

DEPARTMENT OF CONSUMER PROTECTION
450 Columbus Boulevard, Suite 801

Hartford, CT 06103

Email: dcp.licenseservices@ct.gov

Web site: www.ct.gov/dep

New Home Construction Contractor
Legal Entity Ownership Change Form

All changes in ownership of a legal entity shall be reported within 30 days of such change by filing an Ownership Change Form.
Ownership changes must be filed with the Connecticut Secretary of the State’s office prior to submission of this form.

Name of Corporation, LLC, LLP, or Partnership

New Home Construction Contractor Registration Number Email Address

Check (V') one:

I:l The following person is being added as an owner to this legal entity.

|:| The following person is replacing an existing owner of this legal entity.

I:l The following person is being removed as an owner to this legal entity. *Complete Personal Information and Statement sections only.

Personal Information:

Name of New Owner Title
Residence Street Address City State Zip Code
Telephone Number Date of Birth Social Security Number Driver’s License Number State

The Federal Privacy Act of 1974 requires that you be notified that disclosure of your Social Security Number is required pursuant to C.G.S. §17b-137a.

If the above owner is replacing an existing owner, list the owner being replaced.

Name Date of Birth

Criminal and Administrative History of New Owner:

1. Have you had court judgments issued against you as a result of your new home construction activities in any state?

[J Yes [ No Ifyes, indicate what state? If yes, please attach a statement of the facts including the disposition.

2. Have you had administrative orders (including guaranty fund claims) issued against you as a result of your new home construction activities in any

state?
[] Yes [ No Ifyes, indicate what state? If yes, please attach a statement of the facts including the disposition.

3. Have you ever been convicted of a felony crime?
|:| Yes |:| No

If yes, please complete the required form: http://www.ct.gov/dcp/conviction

4. Have you ever been convicted of a misdemeanor under the Home Improvement Act?
[ Yes [] No

If yes, please complete the required form: http://www.ct.gov/dep/conviction

Statement

I certify, under penalty of law (sec. 53a-157, class a misdemeanor), that the above provided information in this application is the truth to the best of

my knowledge.

Signature of Owner Listed Above Date
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