REQUEST FOR RESALE CERTIFICATE
Date:  ________________
Unit Owner:  ____________________________________________
Unit Number:  _____________________
Unit Address:  ____________________________________________
Seller’s Attorney Name: ____________________________________
Seller’s Attorney Address: __________________________________
Seller’s Attorney Telephone Number: _________________________
Buyer’s Name: ___________________________________________
Buyer’s Attorney Name: ___________________________________
Buyer’s Attorney Address: _________________________________
Buyer’s Attorney Telephone Number: ________________________
Check should be mailed and made payable to D.A. Rich Company in the amount of 
$ 125.00.

The request should be emailed, faxed or mailed to the following:
D.A. Rich Company, LLC
Foot of Broad Street, Suite 208
Stratford, CT 06615

( 203 ) 375-0903 Fax

loris@darichcompany.net
The resale certificate will be completed within seven working days.  The resale certificate can be expedited within two days for an additional $ 50.00.

