STATE OF CONNECTICUT
DEPARTMENT OF CONSUMER PROTECTION

License Services Division
165 Capitol Avenue
Hartford, CT 06106

Email: dep.licenseservices@ct.gov

Renewal Notice for Amusement Park Ride License

Instructions

=  Complete all sections on this renewal notice.

= Afee of $100.00 for each ride must accompany this notice. Checks or money orders should be made
payable to “Treasurer, State of Connecticut.”

= Include the completed Proof of Financial Responsibility Form from the Department of Insurance.

= Renewal notices must be submitted to the Department of Consumer Protection at least ten (10)
days prior to the opening of your rides for the current year. Return completed notice(s) along with

the Proof of Financial Responsibility Form(s) and the applicable fee(s) to the above address.

= All Park/Ride Inspections will be conducted by the Department of Emergency Services & Public Protection.

=  Additional information and forms are available on our web site at www.ct.gov/dcp.

Amusement Park

Name of Amusement Park

Street Address of Park

City

State

Zip Code

Hours of Operation

Name of Contact Person

Amusement Ride

Name of Amusement Ride

Manufacturer Name

Serial Number of Ride

Year Manufactured

Last Year of Inspection

Location of Amusement Ride in Park

Description of Building

Owner

Name of Owner of Park

Street Address City State Zip Code
Telephone Number Email Address FEIN
Certification

1, the undersigned, hereby make application, under the provisions of Section 29-129 of the Connecticut General Statutes, for a
license to manage a place of amusement in an amusement park. I certify, under penalty of law (Section 53a-157b, a Class A
Misdemeanor) that the information provided in this application is the truth to the best of my knowledge.

Signature of Applicant

Title

Date
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