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Received by:

_________________
Signature

Please return this signed form to:

Office of the Secretary of the State

P.O. Box 150470

Hartford, CT 06115-0470

ATTN:  Darryl Dukes

HAVA Equipment

The following equipment is enclosed:

FAX Machine

#________

Telephone

#________

Table

#________

Extension Chord

#________

Adapter

#_________

Telephone chord

#________


