
Publication Order Form
Secretary of the State
P.O. Box 150470 
Hartford, CT  06115-0470 

Name: _____________________________________ Date: __________________ 

Address: _____________________________________ ____Tel. No.: ________________ 

_____________________________________ 

Publication (check one):  Received in person  To be shipped

Publication Quantity Price Total

Connecticut General Statutes X $375.00 

Connecticut General Statutes
 Individual Volumes

Volume 1:_____(3805549)  Volume 9:  ______(3805557)          
Volume 2:_____(3805550)  Volume 10:______(3805542)     
Volume 3:_____(3805551)  Volume 11:______(3805543)     
Volume 4:_____(3805552)  Volume 12:______(3805544)     
Volume 5:_____(3805553)  Volume 13:______(3805545)     
Volume 6:_____(3805554)  Volume 14:______(3805546)     
Volume 7:_____(3805555)  Volume 15:______(3805547)     
Volume 8:_____(3805556)  Volume 16:______(3805548) 

X $27.00 

Connecticut Public and Special Acts X $90.00 

Supplement to the General Statutes X $95.00 

Connecticut Register and Manual X $38.00 

Total Order 
*Total Shipping Charge (if applicable)

CT Sales Tax, if mailed within CT (6.35%) 
Grand Total Order 

Amt. Rec’d __________

Trans. ID

__________
____

BATCH DATE
__________

____

FOR OFFICE USE ONLY

__________
Date ___ __________

Shipping costs:
Single book, $10
Full set of statutes, $50
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