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FILING FEE: $50 
MAKE CHECKS PAYABLE TO "SECRETARY 
OF THE STATE" 

1. OWNER OF VESSEL:

2. ADDRESS OF OWNER:

3. DATE OF NOTICE OF VESSEL LIEN FILED IN THE OFFICE OF THE SECRETARY OF THE STATE

4. FILING NUMBER

THE LIEN HOLDER DOES HEREBY STATE THAT THE LIEN DESIRED IN SAID NOTICE OF VESSEL LIEN IS 
HEREBY RELEASED AND DISCHARGED. 

SIGNED (LIEN HOLDER) DATE OF LIEN RELEASE 

FILING PARTY (CONFIRMATION WILL BE SENT TO THIS ADDRESS): 

NAME: 

ADDRESS: 

CITY: 

STATE: 

TELEPHONE NUMBER: 

EMAIL: 

ADDRESS:

CITY: 

STATE: ZIP CODE: 

Secretary of the State of Connecticut
Phone: 860-509-6003  Website: business.ct.gov Email: bsd@ct.gov

ZIP CODE: 

https://business.ct.gov/?language=en_US
tel:8605096003
https://login.ct.gov/ctidentity/login?goto=https://service.ct.gov/business/s/AccountDashboard
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