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9. Name of First Debtor (1a or 1b) On Related Financing Statement:

or 

9A. Organization's Name 

9B. Individual's 

Surname: 

First Personal Name: Middle: Suffix: 

10. Additional Debtor's Exact Full Legal Name - Insert Only One Debtor Name (10A or 10B) - Do Not Abbreviate or Combine Names

or 

10A. Organization's Name 

10B. Individual's 

Surname: 

First Personal Name: Middle: Suffix: 

10C. Mailing Address: 

Address: 

City: 

State: 

11. 

Zip Code: Country: 

Additional Secured Party's or 

Assignor S/P'S Name - Insert Only One Name (11A or 11B) 

or 

11A. Organization's Name 

11B. Individual's 

Surname: 

First Personal Name: Middle: Suffix: 

Secretary of the State of Connecticut
Phone: 860-509-6003  Website: business.ct.gov  Email: bsd@ct.gov

State of Connecticut
UCC-1 Financing Statement Addendum - Use Ink. Print or Type. Attach 8 1/2” X 11” sheets if necessary.

Zip Code:

Filing Party (Confirmation will be sent to this address): 

Name:

Address:

City:

State:

Email:

Telephone Number:

tel:860-509-6003
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11C. Mailing Address: 

Address: 

City: 

State: Zip Code: Country: 

12. Additional Collateral Description:

13. Miscellaneous:
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Instructions for Connecticut UCC Financing Statement (Form UCC-1Ad) 

Instructions 

9. Insert name of first Debtor shown on Financing Statement to which this Addendum is related, exactly as shown in 
item 1 of Financing Statement.

10. If this Addendum adds an additional Debtor, complete item 8 in accordance with instruction 1 on the Financing 
Statement. To add more than one additional Debtor, either use an additional Addendum form for each additional 
Debtor or replicate for each additional Debtor the formatting of Financing Statement item 1 on an 8 1/2" x 11" 
sheet of paper (showing at the top of the sheet the name of the first Debtor shown on the Financing Statement), 
and in either case give complete information for each additional Debtor in accordance with Instruction 1 on the 
Financing Statement. All additional Debtor information, especially the name, must be presented in proper format 
exactly identical to the format of item 1 of Financing Statement.

11. If this Addendum adds an additional Secured Party, complete item 9 in accordance with Instruction 3 on the 
Financing Statement. In the case of a total assignment of the secured Party's interest before the filing of this 
Financing Statement, if filer has given the name and address of the Total Assignee in item 3 of the Financing 
Statement, filer may give the Assignor S/P's name and address in item 9.

12. Use this space to provide continued description of collateral, if you cannot complete description in item 4 of the 
Financing Statement.

13. Use this space to provide any other information the filer might need to add pursuant to item 5.

Office of the Secretary of the State

Mailing Address: 
Business Services Division 
Connecticut Secretary of the State 
P.O. Box 150470 
Hartford, CT 06115-0470 

Delivery Address: 
Business Services Division 
Connecticut Secretary of the State 
165 Capitol Avenue, Suite 1000 
Hartford, CT 06106 

Phone: 860-509-6003 

Website: business.ct.gov 

http://www.concord-sots.ct.gov/
https://business.ct.gov/
tel:860-509-6003
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