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Major Contractor Registration – Financial Institution Credit Reference 
 
Instructions: 
Per the Regulations of Connecticut State Agencies § 20-341gg-3 (1), an applicant for a Major Contractor Registration is required to 
supply a credit reference from a financial institution. Completion of this form may be used in lieu of a traditional credit reference 
letter.  
 
The applicant shall complete Section I and then provide this form to their financial institution to complete Sections II through IV. 
Once completed, the applicant shall attach the form to the application for registration. 

 
Section I: Applicant Information 

Name of Applicant (use Corporation, LLC, Partnership or Limited Partnership name if filing as such) 
 
 
Trade (DBA) Name if Applicable Name of Owner (if different from applicant) 

Street Address City  State Zip Code 

Telephone Number (with area code) Email Address  

 
Section II: Financial Institution Information 

Name of Financial Institution 
 
 
Name of Representative of Financial Institution Title of Representative 

Street Address City  State Zip Code 

Telephone Number (with area code) Email Address  

 
Section III: Credit History  

Age of Account/Business Relationship 
 

The applicant has been a trustworthy and reliable customer in relation to their financial responsibilities to this 
institution. 
 Yes                                No 
 
 Comments: 

 
Section IV: Attestation  
As a representative of the financial institution giving credit reference on behalf of the applicant, I confirm that the 
information provided above is true and accurate as of the date listed next to my signature: 
 

Signature of Financial Institution Representative Identified Above Date  
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