
 
 
 
 
 
Date: 
 
 
 
Secretary of the State of Connecticut 
Authentication Unit 
30 Trinity Street 
Hartford, CT 06106 
 
 
RE:  Apostille Seal 
 
 
 
Dear Sir/Madam: 
 
Enclosed is a certified document that requires the Apostille Seal from your office.  The 
document will be submitted to the Government Authorities of _____________________ 
as one of the requirements for ______________________________. 
 
Attached is a money order/check payable to ‘Secretary of the State of Connecticut’ for 
$__________. 
 
Please return the document addressed as follows: 
 
Name:  _____________________________________ 
 
Address: _____________________________________ 
 
Town/City:     ______________________________________ 
 
State/Country:______________________________________ 
 
 
 
Sincerely, 
 
 
 
__________________________________ 
    (Signature) 


