Receipt of Escheatment of Escrow Funds

H-110A
New 9-2025 Ty STATE OF CONNECTICUT
3y DEPARTMENT OF MOTOR VEHICLES
5 DEALERSAND REPAIRERSLICENSING UNIT
On the Web at ct.gov/dmv

Instructions:
1. Complete this form when escrow funds are either:

» Refunded to the owner or legal representative of the motor vehicle, or
» Escheated to the state of Connecticut one year from the sale date of the motor vehicle.

2. Attach one of the following with this form (whichever is applicable):

= DMV

SERVICE

» Copy of the owner's or legal representative's driver's license (if the owner or legal representative is receiving funds), or
» Proof that escrow funds have escheated to the State, (Office of the Treasurer), including the date of escheatment and amount of such

funds.

3. Email the completed form and attachments to: DMV.reportsale@ct.gov.

Make / Model:

Vehicle Identification Number: Year:

Vehicle Information

Lienholder (if applicable)

Owner and

Owner
Lienholder of
Record
Wrecker Service Full Business Name Business Address Wrecker Service License #
Information
Escrow Fund Amount. Removed from Sale Notification Form,
Disbursement Escrow: H-110, date of sale:

): Escrow funds must

|:| Escheated to the State on (

|:| Refunded to Consumer on: (Enter date of refund)
be held for 1 year prior to escheatment. Proof of escheatment

must be attached to this form.

The information provided to the Commissioner of the Motor Vehicles herein is subscribed by me, under penalty of false statement, in
accordance with the provisions of Section 14-110 and 53a-157b of the Connecticut General Statutes. | understand that if | make a statement
which | do not believe to be true, with the intent to mislead the Commissioner, | will be subject to prosecution under the above- cited law.

Owner/Manager of Licensed Wrecker Service
Printed Name Signature Date:
Owner / Legal Representative Receiving Funds (if applicable)
Signature Date:

Printed Name
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