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                                 STATE OF MAINE                                

                                 Liquor Licensing & Inspection Division

                                 164 State House Station

                                Augusta  ME  04333-0164

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


SUPPLEMENTARY QUESTIONNAIRE FOR CORPORATE APPLICANTS, LIMITED LIABILITY COMPANIES, AND LIMITED PARTNERSHIPS

1.  Exact Corporate Name:  ___________________________________________________________________

     Business D/B/A Name:  ___________________________________________________________________

2.  Date of Incorporation:  _________________________________

3.  State in which you are incorporated:  ______________________

4.  If not a Maine Corporation, date corporation was authorized to transact business within the 

     State of Maine:  ______________________________________

5.  List the name and addresses for previous 5 years, birth dates, titles of officers, directors and list the percent

     of stock owned:

	Name
	Print Clearly

Address Previous 5 years
	Birth

 Date
	% of

 Stock
	Title

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6.  What is the amount of authorized stock?  ___________________     Outstanding Stock?  _______________

7.  Is any principal officer of the corporation a law enforcement official?   Yes  ڤ     No  ڤ
8.  Has applicant(s) or manager ever been convicted of any violation of the law, other than minor traffic

     violations, of the United States?    Yes  ڤ     No  ڤ
9.  If YES, please complete the following:  Name:  ________________________________________________

     Date of Conviction:  __________________________     Offense:  __________________________________

     Location:  __________________________________     Disposition:  _______________________________

     Dated at:  ___________________________________________     On:  _____________________________

                                                 City/Town                                                                               Date 


____________________________________________ 


_____________________________

            Signature of Duly Authorized Officer


                                   Date

____________________________________________

          Print Name of Duly Authorized Officer
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