Safe at Home: Address Confidentiality Program (ACP) Request Form

Secretary of the State of Connecticut
165 Capitol Avenue

P.0. Box 150469

Hartford, CT 06115-0469

Pursuant to C.G.S. 54-240h, a participant in Connecticut’s Address Confidentiality Program may request that an agency use the
program address, appearing on the participant’s certification card, as the participant’s residential, work or school address for all
purposes for which the agency requires or requests such address(es). Agency officials should complete this form at the time of
processing a participant’s request. This will enable the Secretary of the State to notify the agency in the event that the participant’s
certification in the Program has been canceled or withdrawn.

| am (please check the appropriate box):
[J An agency official who has created a new record or updated an existing record pertaining to a participant in the
Address Confidentiality Program (ACP)

[] Authorized personnel in the office of the registrar of vital statistics who has processed a participant’s request for
confidentiality of marriage records

[] Authorized personnel in the Office of the Registrar of Voters who has processed a participant’s request to be listed on
a voter registry list without the participant’s street and house number

First: Middle: Last:
Participant’s Full Legal Name (required)

Participant’s 4-digit Certification Number (required)

Name of Agency

Address of Agency

Name of Agency Official (please print) Title of Agency Official

Signature of Agency Official

Agency Official Email Address Telephone Number Date

The Agency Official or Authorized Personnel Shall:

1.) Complete this form at the time the request is processed

2.) Retain a copy for their records

3.) Provide a copy to the participant

4.) Forward the original to: ACP; PO Box 150469; Hartford, CT 06115-0469
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