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STATE OF CONNECTICUT

DEPARTMENT OF TRANSPORTATION

BUREAU OF PUBLIC TRANSPORTATION 

REGULATORY AND COMPLIANCE UNIT 



2800 BERLIN TURNPIKE



NEWINGTON, CT 06111 


NOTIFICATION OF A TRANSFER OF HEADQUARTERS FOR A HOUSEHOLDS GOODS MOVER
	


Fee:  There is no fee to notify the Department of a transfer of headquarters location.  If additional space is required for any item, please attach a separate sheet.  Write the legal name of the company on each separate sheet.  

Submit to:                          
Connecticut Department of Transportation

Regulatory and Compliance Unit 

2800 Berlin Turnpike

Newington, CT 06111
(860) 594-2865

Purpose of this application:
This form is used to notify the Connecticut Department of Transportation (department) that the headquarters location of a Household Goods Mover has changed and to request that change be recorded in the department’s records.  This form cannot be used to notify the department of any other actions or activities concerning your company.         

Contact Name   _____________________________________________________________________

               Print the name of person to contact if there are questions about this application
Contact Phone Number with area code ___________________________________________________

Contact Email Address _____________________________________________________________________

NOTIFICATION OF A TRANSFER OF A HEADQUARTERS LOCATION
This is to notify the department of the following change in headquarters location:
 ____________________________________________________________________________________

Legal name of sole proprietor, partnership, corporation or limited liability company currently on file with the department
___________________________________________________________________________________
Trade name or d/b/a currently on file with the department, if applicable 
holding Permit Number ____________________    and with the address noted below on file with the department
 ____________________________________________________________________________________________
____________________________________________________________________________________________
Changed its headquarters location to: 
___________________________________________________________________________________

New headquarters location
___________________________________________________________________________________
___________________________________________________________________________________________

Mailing Address, if different than address noted above
____________________________________________________________
_________________
Signature of an authorized representative of the certificate/permit holder


             Date

______________________________________
________________________________________
Print Name





Print Title
Written confirmation of the department’s receipt and recording of this name change will be sent to the mailing address noted above.         

This Section is for Office Use Only








Date:  _________________  					App. Rec’d By:  ______________________   








Application/Docket Number:  _______________________    	Permit Number:  _____________________








___________________________________________________________________________________________________


Company’s Legal Name Currently on File with the Department:  




















Transfer of Headquarters for a Household Goods Mover                                 Rev. 4-28-15                                                                                                Page 2 of 2

