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STATE OF CONNECTICUT

DEPARTMENT OF TRANSPORTATION

BUREAU OF PUBLIC TRANSPORTATION 

REGULATORY AND COMPLIANCE UNIT 



2800 BERLIN TURNPIKE

NEWINGTON, CT 06111 


APPLICATION FOR SALE OF A HOUSEHOLD GOODS CARRIER  CERTIFICATE
	            


Application Fee:  
This application must be accompanied by a fee of FIFTY DOLLARS ($50.00) in cash, check or money order payable to “Treasurer, State of Connecticut”.  
· Do not mail cash.  
· Application fee is non-refundable.  
· Failure to complete all applicable sections may result in delayed processing or a returned application.  
· The Application Number assigned to this submittal is also the Docket Number for the submittal.

· If additional space is required for any item, please attach a separate sheet.  Write the company’s legal name and the section of the application to which it refers on each separate sheet.  
· Administrative Withdrawal and Loss of Fee:  Applicants are required to file documents requested by the department within ten (10) business days from the date of the request. Failure to comply with the filing deadline may result in your application being administratively withdrawn by the department.  When an application is administratively withdrawn, your fee cannot be refunded or used for any subsequent application.  

Submit to:                          
Connecticut Department of Transportation

Regulatory and Compliance Unit 

2800 Berlin Turnpike

Newington, CT 06111
(860) 594-2865
This Page Intentionally Left Blank

Section I - To Be Completed By the Seller
Attorney Information:
· Are you represented by an attorney,  ( Yes ( No    If yes, please complete the following: 

Attorney’s Name: _____________________________________________________________

Address: ____________________________________________________________________

____________________________________________________________________________

Phone Number:  ______________________________________________________________


Email Address:  ______________________________________________________________

Nature and Extent of Service
This application is solely for the SALE OF A HOUSEHOLD GOODS CARRIER CERTIFICATE.  Any certificate or permit may be assigned and transferred by the holder, his assignee, receiver or trustee, or by the holder’s personal representative or the surviving partner or partners of the deceased partner’s personal representative to whom the rights and privileges under such certificate or permit shall pass at the death of the holder.  The Commissioner of Transportation may prescribe the conditions precedent to such transfer and may make any necessary regulations pertaining thereto.  

In accordance with and under the provisions of Connecticut General Statutes Section 13b-406, the below named seller hereby makes application for approval to sell Household Goods Carrier Certificate # _______ currently issued to:  

(Legal name of the company selling the certificate)

Company Information (Seller):
Trade Name (or d/b/a), if applicable _____________________________________________________
Mailing Address    ___________________________________________________________________
City/State/Zip    _____________________________________________________________________
Phone Number with area code        ______________________________________________________
Email Address ______________________________________________________________________
Contact Name ______________________________________________________________________



(Name of person to contact if there are questions about this application)
Contact Phone Number with area code ___________________________________________________

Contact Email Address _______________________________________________________________
Authorized Vehicles
· Will the sale of vehicles be included in the sale of this certificate?      ( Yes ( No
· If yes, provide the information below for each vehicle being sold.  
· If additional space is required for this item, please attach a separate sheet.  On each separate sheet, write “Authorized Vehicles” and your company’s legal name.    
	Vehicle Year
	Vehicle Make
	Vehicle Body Type  
	VIN #
	Vehicle Registration

	
	
	
	
	State
	Expiration Date 
	Owner’s Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Agent for Service
· If you operate as a Corporation or Limited Liability Company, please provide the name, address and phone number of your agent for service of legal process or notice.  
Name:  _____________________________________________________________________
Address: ____________________________________________________________________

____________________________________________________________________________

Phone Number:  ______________________________________________________________

	


To Be Completed By the Seller
NOTARIZATION: TO BE EXECUTED BY THE SOLE PROPRIETOR, AN AUTHORIZED PARTNER, AN AUTHORIZED OFFICER OF THE CORPORATION, OR AN AUTHORIZED MEMBER OF THE LIMITED LIABILITY COMPANY
State of Connecticut

County of ________________________________

I (We), the undersigned under oath, say that the foregoing application was prepared by me, or under my (our) direction, that I (we) have carefully examined the same, and I declare the same to be correct to the best of my (our) knowledge and belief, under the penalties of perjury.

__________________________________________________________________________________________

(Print – name)




(Title)




(Telephone)

Signature ___________________________________   

___________________________________________________________________________________________

(Print – name)




(Title)




(Telephone)

Signature ___________________________________   

___________________________________________________________________________________________

(Print – name)




(Title)




(Telephone)

Signature ___________________________________   

Subscribed and sworn to before me this ________________ day of  ____________________,  ____________.






        (Day)


    (Month)
                (Year)

_______________________________________________

Notary Public/Commissioner of Superior Court


My Commission Expires _______________________
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Section II - To Be Completed By the Buyer

Nature and Extent of Service
This application is solely for the SALE OF A HOUSEHOLD GOODS CARRIER CERTIFICATE.  Any certificate or permit may be assigned and transferred by the holder, his assignee, receiver or trustee, or by the holder’s personal representative or the surviving partner or partners of the deceased partner’s personal representative to whom the rights and privileges under such certificate or permit shall pass at the death of the holder.  The Commissioner of Transportation may prescribe the conditions precedent to such transfer and may make any necessary regulations pertaining thereto.  

In accordance with and under the provisions of Connecticut General Statutes Section 13b-406, the below named buyer hereby makes application for approval to purchase Household Goods Carrier Certificate # 
_____________.  
Company Information Buyer:
Legal Name of Company Buying the Certificate 

__________________________________________________________________________________

Trade Name (or d/b/a), if applicable ____________________________________________________
Certificate Number of buyer’s company, if any ____________________________________________

Mailing Address    ___________________________________________________________________

City/State/Zip    _____________________________________________________________________
Physical Address (if different)  _________________________________________________________
__________________________________________________________________________________




 
Phone Number with area code _________________________________________________________

Email Address ______________________________________________________________________
Contact Name ______________________________________________________________________



(Name of person to contact if there are questions about this application)
Contact Phone Number with area code ___________________________________________________

Contact Email Address _______________________________________________________________
Attorney Information:
· Are you represented by an attorney,  ( Yes ( No    If yes, please complete the following: 

Attorney Name: ______________________________________________________________

Address: ____________________________________________________________________

____________________________________________________________________________

Phone Number:  ______________________________________________________________


Email Address:  ______________________________________________________________
Authorized Vehicles
· Will the purchase of vehicles from the seller be included in the sale of this certificate?    ( Yes ( No
· If yes, provide the information below for each vehicle being purchased from the seller.  

· If additional space is required for this item, please attach a separate sheet.  On each separate sheet, write “Authorized Vehicles” and your company’s legal name.    
	Vehicle Year
	Vehicle Make
	Vehicle Body Type  
	VIN #
	Vehicle Registration

	
	
	
	
	State
	Expiration Date 
	Owner’s Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


· Specify the motor vehicles you propose to be authorized to operate under your Certificate that you will not be purchasing from the seller. 

· If additional space is required for this item, please attach a separate sheet.  On each separate sheet, write “Authorized Vehicles” and company’s legal name.     
	Vehicle Year
	Vehicle Make
	Vehicle Body Type  
	VIN #
	Vehicle Registration

	
	
	
	
	State
	Expiration Date 
	Owner’s Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Insurance
· Submit a copy of the portion of your insurance policy that lists coverage and effective dates.    
· If you do not currently own the vehicle(s) noted above, submit a letter from your insurance company on their letterhead detailing the proposed limits and estimated cost of coverage.  

This section is for buyers who currently hold a Household Goods Carrier’s Certificate
The following questions apply to and must be answered for every owner, partner, officer or member
Criminal Convictions
· Criminal Conviction History Reports are required to be updated every two years. 
· Any owner, partner, officer or member listed in the application who has an expired Criminal Conviction History Report must re-apply for an updated report.   

· If you need a Criminal Conviction History Report, an application can be found on the Department’s website under the link for an Application for the Sale of a Household Goods Certificate.    
To access the Department’s website go to: www.ct.dot/dot.  

· Click on Doing Business with CONNDOT.

· Click on Permits and License Info.

· Scroll to the bottom of the page and click on Regulatory and Compliance Unit

· Provide the date(s) the current Criminal Conviction History Report will expire for each owner, partner, officer or member.  Please print full name and provide date of expiration for each entry.  

__________________________________________________________________________

__________________________________________________________________________

· Has the owner or have any of the partners, officers, or members of the applicant been convicted of any crime or offense other than motor vehicle violation since the date of the last Criminal Conviction History Report?  
( Yes ( No 

· If yes, provide approximate dates and give details including any resulting police, court, or criminal process. (Attach separate sheet if more space is required.) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Accidents
· Has the owner or have any of the partners, officers, or members of the applicant had any motor vehicle accidents since the date of your last application to DOT related to your Certificate Number? 

( Yes ( No

· If yes, explain. ____________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
License Revocation or Suspension
· Has the owner or have any of the partners, officers, or members of the applicant had their operator’s license revoked or suspended since the date of your last application to DOT related to your Certificate Number?  ( Yes ( No 

· If yes, by what state, give reason, approximate date and length of suspension. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This section is for buyers who do not currently hold a Household Goods Carrier’s Certificate
The following questions apply to and must be answered for every owner, partner, officer or member
Criminal Convictions
A Criminal Conviction History Report is required for each owner, partner, officer or member listed in the application. 

Please note:  The Criminal Conviction History Report is required to be updated every two years
· Has the owner or have any of the partners, officers, or members of the applicant ever been convicted of any crime or offense other than motor vehicle violation
 in the past ten (10) years? 
( Yes ( No  

· If yes, provide approximate dates and give details including any resulting police, court, or criminal process. (Attach separate sheet if more space is required.) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Accidents
· Has the owner or have any of the partners, officers, or members of the applicant had any motor vehicle accidents within the last ten (10) years while operating a motor vehicle? ( Yes ( No

· If yes, explain. ____________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
License Revocation or Suspension

· Has the owner or have any of the partners, officers, or members of the applicant ever had their operator’s license revoked or suspended?  ( Yes ( No 

· If yes, by what state, give reason, approximate date and length of suspension. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
Experience

· Has the applicant (s) had any experience in household goods carrier service prior to this application?            ( Yes ( No 

· If yes, describe? ________________________________________________________________________________ ________________________________________________________________________________

This section is for all buyers, whether or not you currently hold a Household Goods Carrier’s Certificate
Organization of Applicant
If the buyer currently holds a Household Goods Carrier’s Certificate and the company’s organization has not changed since the issuance of its original Certificate, please sign the certification below.

I certify the company’s organization has not changed since it was issued Certificate # ______________  

__________________________________________________________________________________________

(Print – name)







(Title)






Signature ___________________________________   

If the Buyer does not currently hold a Household Goods Carrier’s Certificate or if the buyer currently holds a Household Goods Carrier’s Certificate but the company’s organizational structure has changed since the issuance of its Certificate, please provide the documentation requested below.

· Please provide a copy of the organizational documents filed with the Office of the Secretary of the State and/or the Town Clerk’s Office.  Examples of documentation required:  

· Corporations must provide a copy of their Articles of Incorporation

· LLCs must provide a copy of their Articles of Organization

· Partnerships must provide a copy of their Partnership Agreement

· Sole Proprietors must provide a copy of their Trade Name Filing 

· Corporations, Partnerships and Limited Liability Companies (LLC) operating under a d/b/a must provide a copy of their Trade Name or d/b/a registration as well as their organizational documents.     
List the names and residential addresses of individuals seeking authority, including all partners (if Partnership), principal officers (if Corporation) and members (if Limited Liability Company)
	NAME
	TITLE
	RESIDENTIAL ADDRESS

	
	
	

	
	
	

	
	
	

	
	
	


Business Connection

· Will service be performed in connection with any other business?  ( Yes ( No                    

· If yes, what business?   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Agent for Service

· If you operate as a Corporation or Limited Liability Company, please provide the name, address and phone number of your agent for service of legal process or notice.  

Name:  _____________________________________________________________________
Address: ____________________________________________________________________

____________________________________________________________________________

Phone Number:  ______________________________________________________________

Sales Agreement
Please provide a copy of the sales agreement when submitting this application.  
Tariff Information
Please provide in simple and concise form a schedule of rates and charges for transportation to be provided within this state.  Include the headquarters location and any charges for services other than transportation.  If the buyer will use the seller’s last tariff, please submit an approved copy of that tariff.
	FINANCIAL CHECKLIST

1. REAL ESTATE – If the business will own real estate, please provide the purchase price, amount of down payment, number and amount of mortgage payments.

2. OFFICE SPACE – If the business will rent or lease an office, please provide monthly cost.

3. MOTOR VEHICLES – If the applicant will own motor vehicles, please provide the purchase price, amount of down payment, number and amount of payments. If vehicles will be rented or leased, please provide the number and amount of payments. For used vehicles, provide printout from NADA or Kelly Blue Book or any other reliable source (property tax bill, dealer estimate, etc.) for market value.

4. EQUIPMENT – If the business will require any specialized equipment please provide an explanation of the type and cost of the equipment and the proposed method of payment.

5. INSURANCE – Please provide on insurance letterhead the estimated cost and coverage of liability and bodily injury insurance to operate the proposed vehicles. Also, the cost of worker’s compensation and any other policies which may be required. Include an explanation of how you intend to pay for the insurance including financing details.

6. PAYROLL – Please provide the estimated monthly payroll of the employees of the business.

7. PURCHASE PRICE – If you are buying an existing business, please provide the purchase price and proposed method and details of financing.

8. OTHER EXPENSES – Please provide the type and cost of any additional start-up expenses of which you are aware, and an explanation of how you intend to pay for them.

9. LOANS/NOTES PAYABLE – Provide the amount of principal, interest rate, number and amount of payments of any loans or notes made to the business.

10. CASH – Provide an explanation of all cash funds available to the proposed business. Attach a copy of the bank book, checking account statement, certificate of deposit, bank reconciliation, etc., showing name and balance including dispersed funds. Bank accounts must be in the Certificate Holder’s name.

11. CASH ON HAND – Attach a notarized affidavit explaining the source of any cash not held in a bank.

12. OTHER FUNDS – Attach relevant documents and notarized statement explaining the source of any other funds.

13.  OPERATING REVENUES – Please provide an estimate of the monthly operating revenues expected from the proposed business during the first six months.  Include a statement which will show the calculation of the revenues.

14. Provide an estimate of gas, property taxes, repairs and maintenance on the vehicles for a six month period of time.


15. Provide an estimate of start-up costs, legal, accounting, marketing, promotion advertising, etc. for a six month period of time.


Please submit a balance sheet to indicate the current position of the applicant(s).

The balance sheet must have been prepared within the last two months.

FISCAL ANALYSIS BALANCE SHEET
ASSETS

Cash

Accounts Receivables

Material & Supplies

Motor Vehicles

Real Estate

Other Assets (describe below)

TOTAL ASSETS

LIABILITIES & CAPITAL

Accounts Payable

Notes Payable

Other Liabilities (describe below)

TOTAL LIABILITIES

Individual or Partner Capital Account

Capital Stock

Additional Paid-in Capital

Retained Earnings

TOTAL CAPITAL

TOTAL LIABILITIES AND CAPITAL
Please describe other assets and liabilities, if applicable_____________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DATE ______________________________
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This form to be completed by the buyer if it is not already on file with the Regulatory and Compliance Unit of the Department of Transportation 
NOTICE OF SOCIAL SECURITY OR FEDERAL EMPLOYEE IDENTIFICATION

Pursuant to Connecticut General Statue 4a-79, applicants must file their applicable Social Security Identification Number or Federal Employee Identification Number with every application for a license from the State of Connecticut.

Please note that this information is forwarded annually to the Connecticut Department of Revenue Service. However, it is kept in a confidential file and is not offered as public information. Failure to file this information with an application may cause the application to be delayed and/or administratively withdrawn as incomplete.

Please fill out the following information completely:

BUYER’S NAME:    __________________________________________________________

FEDERAL EMPLOYEE IDENTIFICATION NUMBER: _______________________________

OR
INDIVIDUAL SOCIAL SECURITY NUMBER: ______________________________________

This page intentionally left blank
To Be Completed By the Buyer
NOTARIZATION: TO BE EXECUTED BY THE SOLE PROPRIETOR, AN AUTHORIZED PARTNER, AN AUTHORIZED OFFICER OF THE CORPORATION, OR AN AUTHORIZED MEMBER OF THE LIMITED LIABILITY COMPANY
State of Connecticut

County of ________________________________

I (We), the undersigned under oath, say that the foregoing application was prepared by me, or under my direction, that I have carefully examined the same, and I declare the same to be correct to the best of my knowledge and belief, under the penalties of perjury.

__________________________________________________________________________________________

(Print – name)




(Title)




(Telephone)

Signature ___________________________________   

___________________________________________________________________________________________

(Print – name)




(Title)




(Telephone)

Signature ___________________________________   
___________________________________________________________________________________________

(Print – name)




(Title)




(Telephone)

Signature ___________________________________   

Subscribed and sworn to before me this ________________ day of  ____________________,  ____________.






        (Day)


    (Month)
                (Year)

_______________________________________________

Notary Public/Commissioner of Superior Court

My Commission Expires _______________________

CHECKLIST
Application for Sale of a Household Goods Carrier’s Certificate
FAILURE TO COMPLETE ALL APPLICABLE SECTIONS OF THE APPLICATION MAY RESULT IN DELAYED PROCESSING OR A RETURNED APPLICATION.

Seller’s Checklist
· Application Fee - cash, check, or money order payable to “Treasurer, State of Connecticut”
· Attorney’s Information – provide information requested

· Nature and Extent of Service Proposed – provide information requested
· Company Information - provide information requested

· Authorized Vehicles– provide information requested

· Agent for Service– provide information requested

· Application Signatures Notarized – remember to have signatures notarized
Buyers Checklist 
All Buyers
· Nature and Extent of Service Proposed – provide information requested

· Company Information - provide information requested

· Attorney’s Information – provide information requested

· Authorized Vehicles– provide information requested for vehicles purchased from seller
· Authorized Vehicles– provide information requested for vehicles not being purchased from seller

· Insurance – provide information requested  on coverage and effective dates

Buyers who Currently Hold a Household Goods Carrier’s Certificate
· Criminal Conviction Information - submit your application to State Police for a Criminal Conviction History Report.  Answer question and provide detail if appropriate
· Accident Information– provide information requested
· License Revocation and Suspension Information– provide information requested
Buyers Who Have Not Yet Been Issued a Household Goods Carrier’s Certificate
· Criminal Conviction Information - submit your application to State Police for a Criminal Conviction History Report.  Answer question and provide detail if appropriate
· Accident Information– provide information requested
· License Revocation and Suspension Information– provide information requested

· Experience– provide information requested
All Buyers

· Organization of Applicant – submit copies of documents showing your type of organization. 

Provide names, titles and addresses requested.  Answer questions and provide detail, if appropriate
· Business Connection - provide information requested

· Agent for Service– provide information requested, if appropriate
· Sales Agreement – provide a copy of your sales agreement
· Tariff Information– provide information requested

· Financial Statements– provide information requested   
· Federal Employer’s Identification Number or Social Security Number – provide information requested
· Application Signatures Notarized – remember to have signatures notarized
I certify that I have read the Information Sheet and Checklist provided with this application and I have used both to ensure that the application is complete and the information provided is accurate. 
(Print – name)




(Title)




(Signature)
This Section is for Office Use Only





Date:  _________________  	App. Rec’d By:  _______________  	 Payment Amt.  ____________________





Circle One:  Cash,    Check,    Money Order     	Check or MO Number:  __________________________________


        





Application/Docket Number:  _____________________________   	 Certificate Number: ______________________








_________________________________________________________________________________________________


Company’s Legal Name (Seller)








_________________________________________________________________________________________________


Company’s Legal Name (Buyer)








Payment Received by UE:  Initials ________________    	Date:  _________________________________________  








Deposit Date:  _________________________________    	Deposit Number:  _______________________________





For Office Use Only  





Company’s Legal Name: ___________________________________________________





Date:  __________________    Docket Number:  ________________________________												





For Office Use Only





Date:  __________________________________________________________________





Docket Number:  _________________________________________________________





Company’s Legal  Name:  __________________________________________________





Certificate Number:  ______________________________________________________
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