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Form CT-RSLP .00 



Form 207 HCC, 

207HCC 1225W 02 9999

Insurance Premiums Tax Calculation:

 .00
Subscriber charges received from:
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Form CT-207K  .00
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Forms 207 HCC ESA  ESB ESC ESD  .00

Form 207 HCC EXT  .00
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 For faster refund, use Direct Deposit by completing Lines 24c, 24d, and 24e.

 Yes

 .00

 .00

 .00

.00

Form 207I  .00

Balance due  .00
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Form 207 HCC Instructions

General Instructions
Form 207 HCC

Filing and Paying Electronically
myconneCT

DRS myconneCT

Filing and Paying by Mail

visit portal.ct.gov/DRS Form DRS-EWVR
Electronic Filing and Payment Waiver Request

must

Commissioner of 
Revenue Services “2025 Form 207 HCC”

Department of Revenue Services
State of Connecticut

Attachments: 
• 

• 

• 
• 
• and
• 

only

Example:

Filing an Amended Return

myconneCT

You m

Requesting a Refund for the Student Loan Payment 
Tax Credit

Credit to be Issued in the Form of a Refund Application 
Procedure

Yes

Form CT-RSLP Application for Refund of Student 

Form CT-SLP
Student Loan Payment Tax Credit

Department of Revenue Services
State of Connecticut

Line Instructions
Line 1:

Line 2: 

Line 3: 

Line 4: 

Line 5: 

Line 6: 

Line 7: 



Line 8: 

Line 9:

Line 10:

Line 14: 
Form CT-207K Insurance/Health Care Center Tax Credit 
Schedule

Line 15:
2025 Schedule GAA  Insurance Guaranty 

Association Credit

Line  19:
Forms 207 HCC ESA ESB ESC ESD

Line 20: Form 207 HCC EXT
Application for Extension of Time to File Connecticut Health 
Care Center Tax Return

Line 21: JobsCT Tax Rebate 
Program

Line 23: 

Line 24: Your election to apply 
your overpayment to your 2026 estimated health care 
center tax or to have your overpayment refunded to you 
is irrevocable.

Line 24a:

A request to apply an overpayment 

to the following year is irrevocable.

Line 24b: 

Lines 24c through 24e:
direct deposit

Routing Number

Name of Depositor 
Street Address 
City, State, Zip Code
Pay to the 
Order of

No. 101

Name of your Bank
Street Address
City, State, Zip Code

092125789     091 025 025413 0101

$

Date

Account Number

Line 24f:

Line 25: 

Line 26a: Late Payment Penalty:

Line 26b:

Line 27:
Form 207I Underpayment of Estimated Insurance Premiums 
Tax or Health Care Center Tax Return

Line 28:

Signature:

Paid Preparer Signature: 

E-Services Update
Use myconneCT

portal.ct.gov/DRS-myconneCT


