Instructions: Ensure that the “Applicant” section
below has been completed and the information in
the “Business Information” section is correct.
Then present to the town clerk of the municipality

here the business is [to be] located. Have the
own clerk acknowledge receipt of this notification.
Once completed, return to the myconneCT portal
and complete the acknowledgement return.

STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES
Telephone: 860-297-4885

DRS Website: portal.ct.gov/DRS

myconneCT Portal: portal.ct.gov/DRS-myconneCT

NOTICE OF APPLICATION FOR A CIGARETTE DEALER/RETAILER LICENSE
Department of Revenue Services, 450 Columbus Bivd, Suite 1, Hartford, CT 06103-1837
License Case Number: 742881

[Name of Applicant

[Residential Address

Applicant

[Residential City, State Zip

[Business Information

AMG RETAIL I LLC

AMG RETAIL | LLC #204
198 LEAVENWORTH RD
SHELTON CT 06484-7000

Business

Certification of Receipt by Town Clerk
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The above noted applicant has applied for a Cigarette Dealer/Retailer License by submitting a registration application to
the Connecticut Department of Revenue Services (DRS).

A copy of this notice must be provided to the clerk of the municipality where the business is to be located.
The clerk must post and maintain this notice on the website of the municipality for at least a two-week period.

Not later than the day foliowing the date an applicant provides notice to the clerk of the municipality, the applicant shall
affix a copy of this notice, which shall be maintained in a legible condition, upon the outer door of the building where such
place of business is to be located.

If an application is filed for a license for a building that has not yet been constructed, the applicant shall, not later than the
day following the date an applicant provides notice to the clerk of the municipality, erect and maintain in a legible
condition on the site where the business is to be located, a sign that:

(A) is not less than six feet by four feet,

(B) contains the license applied for and the name of the proposed licensee, and

(C) is clearly visible from the public highway.
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