SECURITY ID RENEWAL FORM

STATE OF CONNECTICUT 1. Submit this form with a $100 check

Dept of Emergency Services and Public Protection or money order made payable to

Special Licensing & Firearms Unit “Treasurer, State of Connecticut”.

1111 Country Club Road 2. Renewals received after expiration date will
Middletown, CT 06457-9294 incur a $25 late fee (total of $125).

3. No license will be renewed if it’s expired
more than 90 days.

DPS-129-C-1 (rev 03/31/2020) 4. Make any and all corrections to this
form prior to submission.
5. Please attach passport style photo and
notarize if you are mailing this form in.

NAME Middletown Office hour: M-F: 8:30-4:00: (860) 685-8046
STREET Montville (Troop E): Call (860) 848-6539 for office hours.
CITY STATE ZIP Bridgeport (Troop G): Call (203) 696-2532 for office hours.

Place of Birth:
Country of Citizenship:
Alien Registration Number (if applicable): Date of Expiration:

Telephone:
FOLD HERE ]

Please check the information below:
Security ID Number:

Date of Birth:

Place Photograph

Social Security Number: .
Within Rectangle

Eye Color: Height: ft in Lined Up With Top Edge
Weight: Ibs Sex: Race: A=Asian B=Black

I=Indian W=White

U=Unknown

Current Security ID Valid
From: Through:

Have you been arrested or convicted in any court of any crime within the past 24 months? |:| YES |:| NO
Any false statement on this renewal form is punishable by law under C.G.S. 29-161x and 53a-157.

Are you currently vested with police powers? |:| YES |:| NO

Please sign box in presence of Official

All mail-in renewal applications must be notarized or they will be returned.
Subscribed and sworn to before me at:

, CT this day of 20

My commission expires on:

Commissioner of the Superior Court
Justice of the Peace
Notary Public
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