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Housatonic Habitat for Humanity mobilizes local volunteers to mentor and teach under-served
working families to become first-time homeowners. We serve 16 towns in the region including
Bethel, Brookfteld, Bridgewater, Danbury, Gaylordsville, New Canaan, New Fairfield, New Milford,
Newtown, Redding, Ridgefteld, Roxbury, Sherman, Washington, Weston & Wilton

www.housatonichabitat.org
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STATE OF CONNECTICUT IN REPLY, REFER TO
DEPARTMENT OF LABOR, ESD DELINQUENT ACCOUNTS UNIT

P. 0. BOX 2340 Tel. Wethersfield (860) 263—-6185
HARTFORD, CT DB8104-2940

STATEMENT OF ACCOUNT

EMPLOYER REG. NO.

- - Note: Please pay this bill online

94-057-53 @ www.ct.govidoltax or submit this
entire bill with your check payable
to “Admin .U.C.",

HOUSATONIC HABITAT FOR HUMANITY FEBRUARY 20,2015
51 AUSTIN ST

DANBURY, CT 06810 691551 Amount Enclosed $....ccouuverne..

IMPORTANT: Place Employer
Reg. No. on Check

ITEM QTR/YR CONTRIBUTIONS PENALTY INTEREST FEES AMOUNT DUE
BALANCE DUE 2 14 $40.80 $50.00 $2.46 $0.00 $93.26
BALANCE DUE 3 14 $37.33 $50.00 $1.19 $0.00 $88.44
MISSING QTR. 6.8% 4 14 $25.00 $25.00
TOTAL AMOUNT DUE: $78.13 $100.00 $3.567 $25.00 $206.70

MISSING QUAR.TER - THE DEPARTMENT OF LABOR HAS NOT RECEIVED AN EMPLOYER CONTRIBUTION RETURN, UC-2/5A, FOR THE LISTED QUARTER(S
PLEASE VISIT US ONLINE AT WWW.CT.GOV/DOLTAX TO FILE AND PAY. PLEASE SUPPLY PERTINENT INFORMATION REQUESTED BELOW.

1. If a return was filed under another registration number, please indicate that number:
2. If no longer in business, please provide the foliowing information or visit us @ www.ct.gov/doltax
Exact date business was discontinued:

Did you sell your business [1no if [ yes, please check: [ all or [ part
If "Part”, describe what part: -

Owner's Address ' Phone #:

If "Part" sold, will you remain active in business in Connecticut? ] yes 1 no
Trade name of buyer: Owner’'s Name:

DATE BY TITLE

SEE REVERSE



