STATE OF CONNECTICUT

STATE POLICE

Accredited Since 1988

DEPARTMENT OF PUBLIC SAFETY
DIVISION OF STATE POLICE
OFFICE OF ADMINISTRATIVE SERVICES

Bureau of Training and Support Services
SPECIAL LICENSING AND FIREARMS SECTION

TAX INFORMATION STATEMENT

The following information is required to be disclosed by Connecticut General
Statutes 4a-77 through 4a-80 inclusive, when filing an application for a license, a
permit, a certificate, a registration or an approval with the Department of Public

Safety. Both numbers must be provided if available.
1. Federal Social Security Number of applicant:

2. Federal Employee Identification Number of applicant:

3. If neither number is available, please state the reason for the unavailability of
such:

Dated this day of , 20

Signature of Applicant

Name of Applicant (PRINTED)

Address

City, State and Zip

Phone: (860) 685-8290 FAX: (860) 685-8496
P.O. Box 2794, 1111 Country Club Road Middletown, CT 06457-9294
An Equal Opportunity Employer



