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Department of Public Safety

Liquor Licensing & 

Inspection Division


                                                                                          PRESENT LICENSE EXPIRES  ________________

RENEWAL APPLICATION DIRECT SHIPPER LICENSE 
(    License Fee: 

$50.00
CHECK  PAYABLE TO THE TREASURER STATE OF MAINE

ALL QUESTIONS MUST BE ANSWERED IN FULL

	1.  APPLICANT(S) –(Sole Proprietor, Corporation, Limited Liability Co., etc.)                                                                                                

                                                                                            DOB:  
	2.  Business Name (D/B/A)

	                                                                                            DOB:
	

	                                                                                            DOB:
	Location (Street Address)

	Address
	City/Town                                    State                           Zip Code

	
	Mailing Address

	City/Town                                               State                Zip Code
	City/Town                                    State                           Zip Code

	Telephone Number                                 Fax Number
	Business Telephone Number                           Fax Number

	Federal I.D. #
	Seller Certificate #

	E-mail Address
	Website


     3.      Do you have a License/ Permit issued by your State? _______ 

      Attach a copy of Current State License/ Permit to this application.
If applicant is a corporation, corporate questionnaire must be completed.
PAYMENTS TO THE  DEPARTMENT OF PUBLIC SAFETY, LIQUOR LICENSING & INSPECTION DIVISION BY CHECK SUBJECT TO PENALTY PROVIDED BY SECTION 3 OF TITLE 28A, MAINE REVISED STATUTES
NOTE:  “I understand that false statements made on this form are punishable by law.  Knowingly supplying false information on this form is a Class D offense under the Criminal Code, punishable by confinement of up to one year or by monetary fine of up to $500.00 or by both.”
Dated at:  _____________________________________________  on  _____________________________, 20 ________

                                                                    City/Town                                                                                                         Date                                                         Year
____________________________________________                  _____________________________________________       

____________________________________________                  _____________________________________________

  Signature(s) of Applicant(s) or Corporate Officer(s)                          Print Name of Applicant(s) or Corporate Officer(s)
Subscribed and sworn to before me this ______________day of _________________20_______ 

My Commission Expires ____________________Notary Public __________________________________

CONSENT TO JURISDICTION AND VENUE 

I, _________________________, on behalf of the above listed applicant, hereby consent to jurisdiction and venue of all actions brought before the Department of Public Safety, any state agency or the courts of the State of Maine, such that any and all hearings, appeals and other matters relating to my direct shipper license, if issued, shall be held in the State of Maine. 

________________________________ 

Signature of Applicant 

Subscribed and sworn to before me this ______________day of _________________20_______ 

My Commission Expires ____________________Notary Public __________________________________

All data, written statements, affidavits, evidence or other documents submitted in support hereof shall be deemed to be a part of this Application. 

WARNING: THE STATEMENTS ON THIS APPLICATION ARE MADE UNDER OATH OR AFFIRMATION. FALSE STATEMENTS CAN BE GROUNDS FOR REJECTION OF THE APPLICATION OR SUSPENSION OR REVOCATION OF PERMIT IF ISSUED. 
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     Promise by any person that he or she can expedite a liquor license through influence should be completely disregarded.


     To avoid possible financial loss an applicant, or prospective applicant, should consult with the Division before making any substantial investment in an establishment that now is, or may be, attended by a liquor license.








                                                                                        164 State House Station                                                        Direct Shipper /2009

Augusta ME  04333-0164

Tel:  (207) 624-7220                                                                                                                                                  Fax:  (207) 287-3424


