
SECRETARY OF THE STATE 
P.O. BOX 150470 

HARTFORD, CT  06115-0470 
FEIN 06-6000798 

PUBLICATION ORDER FORM 
 
NAME:  _____________________________________ DATE: __________________ 
 
ADDRESS:  _____________________________________ TEL. NO.: ________________ 
 
 _____________________________________ 
 
Publication (check one):  Received in person  To be shipped 

 
PUBLICATION 

 
QUANTITY 

  
PRICE 

 
TOTAL 

GENERAL STATUTES OF CONNECTICUT, REV. 1/2019 
 CM_2157_3805541 

 
X $325.00 

 

GENERAL STATUTES OF CONNECTICUT, REV. 1/2019 
Individual Volumes CM_2157 (Call for Availability) 

    Volume 1:_____(3805549)  Volume 9:  ______(3805557)          
    Volume 2:_____(3805550)  Volume 10:______(3805542) 
    Volume 3:_____(3805551)  Volume 11:______(3805543) 
    Volume 4:_____(3805552)  Volume 12:______(3805544) 
    Volume 5:_____(3805553)  Volume 13:______(3805545) 
    Volume 6:_____(3805554)  Volume 14:______(3805546) 
    Volume 7:_____(3805555)  Volume 15:______(3805547) 
    Volume 8:_____(3805556)  Volume 16:______(3805548) 

 

X $23.00 

 

CONNECTICUT PUBLIC AND SPECIAL ACTS - 2017 
CM_2157_6173722 

(Available January 2018) 

 
 
 

X $90.00 
 

 
2018 SUPPLEMENT TO THE GENERAL STATUTES  

(Available February 2018) 

 
X $95.00 

 

 
CONNECTICUT  REGISTER AND MANUAL - 2017 

(Soft Cover)  
Shipping charge only while available 

 

X FREE 

 

CONNECTICUT REGISTER AND MANUAL - 2018 
CM_2157_1072041 
(Call for Availability) 

 

X $20.00 

 

 

TOTAL ORDER  

TOTAL SHIPPING CHARGE (if applicable)  

CT SALES TAX, IF MAILED WITHIN CT (6.35%)  

GRAND TOTAL ORDER 
(with enclosed check payable to Secretary of the State) 

 

************************************************************************************************************************ 
 

Check one:  MasterCard  Visa       3 Digit Security Code (CVV): ________ 

ACCOUNT # :  ///
(Must be 16 digits)  
 

Expiration Date: /AUTHORIZED SIGNATURE:  _________________________________ 

                                             
Credit Card Purchases must be mailed, faxed (860) 772-1736, or emailed at mss@ct.gov 
 
 
 
SOTS REV. 1/30/2019 

 

AMT. REC’D
 __________
____ 

TRANS. ID
 __________
____ 

BATCH DATE
 __________
____ 

FOR OFFICE USE ONLY 


