
State of Connecticut 
 
 
 
 
 
 
 

GENERAL ASSEMBLY 
 

BILL ROOM 
ROOM 1400 LEGISLATIVE OFFICE BLDG. 
HARTFORD, CONNECTICUT  06106-1591 

860-240-0333 
 

            BOX #_______ 
 

REQUEST FOR BILL ROOM DOCUMENT BOX FOR THE 2024 SESSION 
 

PLEASE READ CAREFULLY 
 
Return this completed form to Legislative Management (Rm. 5100) prior to the 2024 Session which 
begins Feb. 7, 2024. Box assignments and combinations will not be mailed to you. You must go to the 
bill room in person to receive written confirmation and combination at the beginning of the 2024 
session. Please do not assume that your previous box will be reassigned. 
 
NAME OF ORGANIZATION: ______________________________________________ 
 
PERSON MAKING REQUEST: ____________________________________________ 
 
ADDRESS: _________________________________________________________________________ 
 
PHONE: _______________________  E-Mail: _____________________________ 
 
Currently there is a $300.00 charge per set of documents (subject to change) 
Payment is due at the start of the 2024 legislative session. 
 
Make checks payable to: Treasurer, State of Connecticut 
If you need to mail a check, mail payment to: Legislative Office Building 
Do not mail cash     Office of Legislative Management 
       300 Capitol Ave.  Room 5100 
       Hartford, CT. 06106-1591 

 
SIGNATURE: ______________________________________ DATE: __________ 
 
State Agency:   YES_____   NO_____    Number of Required Sets: __________ 
 
 
For OLM Use: Payment Method  {__} Check – Check #____________ {__} Credit Card {__} Cash  
  
 
Payment Date: _________________ PROCESSED by: ___________ Entered in EXCEL: __________ 
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