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ADA Accommodations 
ADAProgram@jud.ct.gov 
https://www.jud.ct.gov/ADA

Interpreters 
Free language services available 
https://www.jud.ct.gov/LEP

Servicios de asistencia lingüística gratuita están a su disposición
Serviços de assistência linguística gratuitos estão à disposição

WCAG 2.1 AA

STATE OF CONNECTICUT 
JUDICIAL BRANCH 
SUPERIOR COURT 

www.jud.ct.gov

Docket numberName of case

Instructions 
1. Type or print legibly 
2. Submit the original to the clerk of court.

SATISFACTION OF JUDGMENT 
JD-CV-164   Rev. 1-26 
P.B. §§ 6-5, 24-30

Type of court
Judicial District

Address of court (Number, street, town and zip code)

DateYour name Your address (Number, street, town, state and zip)

Housing Session

The           in the above-entitled action gives notice that the judgment entered by the court on 
(date)               has been fully satisfied by the               , 
on (date)       .

Signed (Individual Attorney or self-represented party) Date signedPrint or type name of person signing

Service (Delivery)
This document must be served on (delivered to) all parties and counsel of record as described in Section 52-350e of the Connecticut 
General Statutes. You may use the Certification, below, if the document is served within 180 days of the judgment or if it is served 
on a party who has filed a postjudgment appearance. In all other situations, you must use one of the Service by Proper Officer 
(Marshal) options.

Certification (if applicable)

Service by Proper Officer (Marshal) (if applicable) (Select only one box that applies)

Served by proper officer in the manner in which a writ of summons is served in a civil action and officer's return of service

Document mailed by proper officer (Marshal) by certified mail, return receipt requested and signed return receipt is attached.

will be filed with court.

DefendantPlaintiff
DefendantPlaintiff

(date)   to all counsel and self-represented parties of record and that written consent for electronic delivery 
was received from all counsel exempt from e-filing and self-represented parties of record who received or will immediately be 
receiving electronic delivery.
Name and address of each party and attorney that copy was or will be mailed or delivered to*

Mailing address (Number, street, town, state and zip code)

Signed  (Signature of filer) 

u
Print or type name of person signing

Telephone number

Date signed

I certify that a copy of this document was or will immediately be mailed or delivered electronically or non-electronically on 

*If necessary, attach additional sheet or sheets with name and address which the copy was or will be mailed or delivered to.

mailto:ADAProgram@jud.ct.gov
https://www.jud.ct.gov/ADA
https://www.jud.ct.gov/LEP/
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