
Concrete 12/5 
CONSUMER STATEMENT 

STATE OF CONNECTICUT 
DEPARTMENT OF CONSUMER PROTECTION 

450 Columbus Blvd, Hartford, CT 06103

E-Mail: dcp.concrete@ct.gov 
Fax No. (860) 713-7239 

1. Return form to DCP as above, preferably by e-mail
2. Type or print CLEARLY

YOUR  NAME HOME  PHONE BUSINESS  PHONE ADDITIONAL CONTACT ADDRESS AND PHONE 

STREET  ADDRESS CITY STATE ZIP CODE E-MAIL 

DATE HOME WAS BUILT BUILDER’S      NAME ADDRESS CITY STATE ZIP CODE E-MAIL 

DATE YOU PURCHASED THE 

HOME 

REAL ESTATE AGENT’S 

NAME 

ADDRESS CITY STATE ZIP CODE E-MAIL 

 OUTSTANDING AMOUNT OF MORTGAGE   MORTGAGE LENDER     ASSESSED VALUE   APPRAISED VALUE 

DATE OF HOME INSPECTION HOME  INSPECTION 

COMPANY 

ADDRESS CITY STATE ZIP CODE E-MAIL 

DATE(S) OF REPAIRS REPAIRING  COMPANY 

NAME 

ADDRESS CITY STATE ZIP CODE E-MAIL 

DATE OF ANY INSURANCE 

CLAIM AND CLAIM NUMBER 

INSURANCE  COMPANY 

NAME 

ADDRESS CITY STATE ZIP CODE E-MAIL 

STATUS OF INSURANCE 

CLAIM 

NAME OF CLAIM 

ADJUSTER 

ADDRESS CITY STATE ZIP CODE E-MAIL 

HAVE YOU HIRED AN 

ATTORNEY? 

ATTORNEY   NAME ATTORNEY EMAIL HAS A LAWSUIT BEEN FILED? IF SO, PROVIDE COURT LOCATION 

& DOCKET NUMBER 

HAVE YOU CONTACTED ANY 

OTHER PERSON OR AGENCY 

REGARDING THIS MATTER? 

IF SO, NAME ADDRESS CITY STATE ZIP CODE E-MAIL 

HAS THE BUILDER BEEN 

CONTACTED? 

IF SO WHEN?    WHAT STEPS DID THE BUILDER TAKE? 

Please use another sheet to answer the following questions. Please attach as many pages as needed to complete your statement. 

 Describe the problem you are having. 

 Where is the problem occurring? Foundation? Walls? 

 When did the problem begin? 

 Have you undertaken any repairs? What were the results? 

 Have you had any testing done to identify the cause of the problem? Have you received an opinion from an expert as to the cause? What type of expert did
you consult? Please provide name of expert and send a copy of any report that was prepared for you. 

If you have any associated documents, please scan them and send them with your complaint. These may include the following: 

 Real Estate Residential Property Disclosure Form completed before sale 

 Home inspection report completed during the sale 

 Building permits or documents that identify the home builder 

 Documents you have indicating who poured your home’s foundation 

 Copies of any repair contracts or estimates of repair costs 

 Insurance claims 

IF YOU HAVE PHOTOGRAPHS OR VIDEO, PLEASE SEND THEM WITH DESCRIPTIONS AND LABELS. 

Please attach as many additional pages as needed to complete your statement. 
SIGNATURE DATE 

Note: All complaints submitted after the passage of Public Act 16-45 on May 25th, 2016 will be protected from public disclosure under the Freedom of Information Act (FOIA) for seven 

years upon the date of filing. After seven years, the Department of Consumer Protection must provide complaint information to those who request it. 
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