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LEASE AND RENT ACCOUNT CONTROL 
CO-507 Rev. 12/2019

STATE OF CONNECTICUT
OFFICE OF THE STATE COMPTROLLER

INSTRUCTIONS
1.  Complete Sections I thru V if this is the origination of a lease.
2.  Complete only Sections I, II and V if any of the following occur:

a. Change in Lessee name.
b. Lessor change by Quit Claim, Warranty Deed or Other reason.
c. Notification of Lessor change by assignment.
d. Lessor change of address.

3. Attach copy of lease and assign lease number in numerical sequence on control record (If applicable complete Building Number block)
Forward to Accounts Payable Division, 165 Capitol Avenue, Hartford, CT 06106
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