
Page 1 of 2 Form UMA-1-1.1 
Rev. 7/2023 

11. Initial Financing Statement File # (same as item 1 on amendment form)

12. New or Added Information:  Debtor  Secured Party 

or 

12A. Organization's Name 

12B. Individual's 

Surname: 

First Personal Name: Middle: Suffix: 

12C. Mailing Address: 

Address: 

City: 

State: Zip Code: Country: 

13. New or Added Information:  Debtor  Secured Party 

or 

13A. Organization's Name

13B. Individual's 

Surname: 

First Personal Name: Middle: Suffix: 

13C. Mailing Address: 

Address: 

City: 

State: Zip Code: Country: 

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

State of Connecticut
UCC-3 Financing Statement Amendment Addendum - Use Ink. Print / 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
https://business.ct.gov/
mailto:bsd@ct.gov
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14. Use This Space For Additional Information



Instructions for Connecticut UCC-3 Financing Statement Amendment Addendum 
(Form UCC-3 AD) 

11. Enter information exactly as given in item 1 on Amendment form

12. & 13. Select whether a debtor or secured party is being added.

14. If space on Amendment form is sufficient or you must provide additional information, enter additional
information in item 14.

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 

Form UMA-1-1.1 
Rev. 7/2023 Instructions Do Not Scan This Page

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