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          Bureau of Alcoholic Beverages                                

    Division of Liquor Licensing & Enforcement                                
     164 State House Station

    Augusta, ME  04333-0164

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

APPLICATION FOR  

Special Food and Beverage Industry Event Taste-Testing

$20.00 Fee Per Licensee / Applicant

Check Payable:  Treasurer State of Maine

INFORMATION PERTAINING TO SPECIAL EVENT

     (a)  Title and Purpose of Event:  _____________________________________________________________

            ____________________________________________________________________________________

     (b)  Date of Event:  ____________________     Time – From:  _________AM/PM   To:  _________AM/PM

     (c)  ( Inside  ( Outside Event  (If Outside, attach diagram of area)

(c) Location of Event:  ____________________________________________________________________

STATE OF MAINE
Dated at:  _____________________________________, Maine _______________________________ ss

                                          City/Town                                                                    (County)

On:  _________________________________________

                                          Date

The undersigned being:                   ڤ  Municipal Offices         ڤ  County Commissioners                  of the 

ڤ  City     ڤ  Town     ڤ  Plantation     ڤ  Unincorporated Place     of:  ______________________, Maine

Not withstanding section 653, the approval may be granted without public notice.
	Signature
	Print

	
	

	
	

	
	

	
	


Must be submitted to Liquor Licensing & Enforcement Division
30 days in Advance of Said Event or Gathering Requested
N.B.  If said event or gathering is located in an unincorporated place, the application must be approved by the County Commissioners of the County wherein the event or gathering is to take place and the above approval form may be changed in accordance with the fact.
Supplemental Questionnaire for Special Food and Beverage Industry Event

All Licensees / Applicants must file jointly for event and must complete list of representatives, sales personnel, pourers and include a $20.00 application fee
     (a)  Full Name of Applicant:  _______________________________________________________________









Manufacturer or Wholesaler
(b)  Address:  ___________________________________________________________________

                                                                              Street Address                           City/Town                    State                    Zip Code

(c) Mailing  Address____________________________________________________________________________

                                                               Street Address                              Town/City                                     State                      Zip Code  

(d) Telephone Number:  ____________________________  Fax:  ______________________ 

NOTE:

This application must be signed by a duly authorized officer of the corporation executing the application and filed with the Liquor Licensing & Inspection Division. 
_______________________________________ on  _____________________, 20_________                                                                                    

                            Name of corporation                                                                Month/Day
By:  _________________________________________ 

____________________________________

             corporate Officer’s signature – title


                  Printed name & title

List of representatives, sales personnel, pourers

1.____________________________________________    6._______________________________________
2.____________________________________________    7. ________________________________________
3.____________________________________________     8_________________________________________
4.____________________________________________     9.________________________________________
5.____________________________________________    10.________________________________________
This form may be photocopied
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