
 
  

 

 
 

  

  

    

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

STATE OF CONNECTICUT 
INSURANCE DEPARTMENT 

Designated Responsible Licensed Producer 
DRLP Update Form 

In order for a business entity to obtain/maintain a license in Connecticut, there needs to be at least 
one DRLP actively licensed. 

Please complete the form to add and/or remove a DRLP to the business entity’s license and email 
to our department at cid.licensing@ct.gov. 

Business Entity Name*: _____________________________________________________________ 

Business Entity NPN*: __________________________ FEIN*: _____________________________ 

License Type(s) to be updated*: _____________________________________________________ 

Add DRLP(s) 

1) Individual’s Name: _________________________________________________________________

Individual’s NPN: __________________________________________________________________

2) Individual’s Name: _________________________________________________________________

Individual’s NPN: __________________________________________________________________

3) Individual’s Name: _________________________________________________________________

Individual’s NPN: __________________________________________________________________

Remove DRLP(s) 

1) Individual’s Name: _________________________________________________________________

Individual’s NPN: __________________________________________________________________

2) Individual’s Name: _________________________________________________________________

Individual’s NPN: __________________________________________________________________

3) Individual’s Name: _________________________________________________________________

Individual’s NPN: __________________________________________________________________

Signature: ________________________________________ Date: ___________________________ 

Email: ___________________________________________ Phone: _________________________ 
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