
Authorized User Agreement  

 

Upon providing this signed User Agreement (Agreement) to the Department of Motor Vehicles (DMV), you will 
be contacted by Connecticut Interactive LLC who will provide the necessary User ID to access lienholder 
information from the CT title record system. 

Lienholder Name:        

Lienholder Address:         

Lienholder City:        

Lienholder State:        Zip Code:     

Lienholder Contact:        Phone #:     

Lienholder e-mail:        

 

I, the undersigned, agree to the terms and conditions for access and use of lienholder information in the records 
of the DMV. By signing below, I certify that access to lienholder information is required in the normal course 
of my business to confirm the accuracy of lienholder information in the DMV title records, and DMV will 
provide such information for particular vehicles based upon my entry of the VIN.    

 I agree not to access, disclose, share or disseminate any personal information as defined in the federal Driver’s 
Privacy Protection Act, 18 U.S.C. §2721 et seq., and section 14-10 of the Connecticut General Statutes, for any 
purpose other than to verify the accuracy of lienholder information in the records of DMV.  

Personal Information is defined, for the purpose of this Agreement, as “information that identifies an 
individual, including an individual’s photograph or computerized image, social security number, operator’s 
license [or ID] number, name, address other than zip code, telephone number, electronic mail address or 
medical or disability information...”  

I understand that any person or entity that sells, transfers or otherwise discloses personal information obtained 
from DMV records for a purpose that is not authorized in this Agreement shall be guilty of a class A 
misdemeanor. 

I have read the above and understand the terms of use. 

Business Name:_____________________________   Date:      

Signature of Authorized Person:              

Printed Name of Authorized Person:______________________________ 

Title of Authorized Person:_______________________ 

Authorized Person e-mail:        


