DEPARTMENT OF CONSTRUCTION SERVICES
1111 COUNTRY CLUB ROAD

MIDDLETOWN, CT 06457

STATE AGENCY

EDUCATIONAL TRAINING FEE REMITTANCE REPORT

FOR FISCAL YEAR 7/1/12 THROUGH 6/30/2013
1. Name, Address, and Telephone Number of State Agency Submitting Report:

________________________________________________________________(_____)_____________
Name of State Agency



Address





Telephone

2. Project Covered By Report:  ____________________________________________________________
Project Number: _____________________________________________________________________


	3.
	Total Construction Value of Project =
	$ _______________



	4.
	Divide Amount Shown on Line 3 By 1000 =


	   _______________



	5.
	Multiply Amount on Line 4  By .26 =


	$ _______________

	6.
	Amount on Line 5 is the amount to be remitted to the State of Connecticut before permit is issued.  

Please remit payment with original and one copy of report to:

STATE OF CONNECTICUT

DEPT. OF CONSTRUCTION SERVICES

ATTN:  OSBI - EDUCATION FEES
1111 COUNTRY CLUB ROAD
MIDDLETOWN, CT 06457

	


7.
 Name of Agency Representative Submitting Report: ________________________________________

8.
 Agency Representative’s Signature:  _____________________________________________________

9.
 Date Report Completed: ___________________________________

D:\FORMS\REMITSTATE .26.DOC

Revised 8/23/12
DEPARTMENT OF CONSTRUCTION SERVICES

1111 COUNTRY CLUB ROAD

MIDDLETOWN, CT 06457

STATE AGENCY DIRECTIONS

Directions to complete the Educational Training Fee Remittance Report form:

Line 1 - Requires the name, address, and telephone number  of the state agency submitting this report. Type or print in  permanent black ink.

Line 2 - Indicates the project covered by this report.  

Line 3 - Requires the total construction value of the project.  

Line 4 - Divide the amount shown on Line 3 (Total Construction Value of Project) by 1000.  Enter this amount on Line 4.

Line 5 - Multiply the amount on Line 4 by .26.  Enter this amount on Line 5.

Line 6 - The report and payment must be mailed to the Department of Construction Services.


Please remit payment with original and one copy of the report to:




STATE OF CONNECTICUT

DEPT. OF CONSTRUCTION SERVICES

ATTN:  OSBI - EDUCATION FEES
1111 COUNTRY CLUB ROAD
MIDDLETOWN, CT 06457
Line 7 -  Requires the name of the Agency Representative submitting this report.

Line 8 - Requires the signature of the Agency Representative submitting the report.

Line 9 -  is the date the report is completed.
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