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g e STATE OF CONNECTICUT

INSURANCE DEPARTMENT

Doing Business As
DBA Update Form

Doing business as (DBA) — For individual or business entity PRODUCERS who wish to conduct
business under a different name (C.G.S. 38a-769).

Complete the form and email to our department at CID.Licensing@CT.GOV, Subject Line: “DBA”

Individual or Business Entity Name*:

Individual or Business Entity NPN*:

Last 4 digits of SSN or FEIN*:

License Type(s) to be updated*:

Add DBA(s)
1) DBA Name:

2) DBA Name:

3) DBA Name:

Remove DBA(s)

1) DBA Name:

2) DBA Name:

3) DBA Name:

Signature: Date:

Email: Phone:
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