
 

 
Bureau of Alcoholic Beverages and  
Lottery Operations 
Division of Liquor Licensing & 
Enforcement 
8 State House Station,  
Augusta, ME 04333-0008 
Tel:  (207) 624-7220   
Fax:  (207)  287-3434                                                                                                                                                 
Email inquiry: MaineLiquor@Maine.gov  
 

      
 
 
     Application for Retail Sales at a Farmer’s Market for a Brewery or Winery 
 

Current Brewery or Winery License Number:___________Expiration Date________________   
 

INDICATE TYPE OF PRIVILEGE:    ☐  MALT    ☐  VINOUS   

APPLICATION FEE………………$75.00    Check Payable:  Treasurer State of Maine 
FILING FEE……………………..…$10.00  (Total Fee of $85.00 is annual) 
 

NOTE: If the place of business is located in an unincorporated place, the application must be approved by the  
County Commissioners.  All such applications shall be accompanied by receipt of payment of the  

$10.00 filing fee to the County Treasurer. 
 

ALL QUESTIONS MUST BE ANSWERED IN FULL 
Legal Business Name: (brewery / winery)  Doing Business as:  

Mailing address: Location address: 

City/Town                                      State            Zip                                                City/Town                                    State                           Zip Code 

Phone Number:                                 Fax Number Phone Number:                               Fax Number:  

Email address Please print Website:  

 
 
 
Dated at:  _______________________________________  on  _________________________, 20 _____ 
                                                            Town/City, State                                                                                     Date 
 

                                                                           Please sign in blue ink 
_____________________________________________________                                                     ____________________________________________________        
 Signature of Applicant or Corporate Officer(s)                                          Signature of Applicant or Corporate Officer(s) 
 
 
_____________________________________                                         ______________________________________ 
Printed Name  Printed Name  
 

DIVISION USE ONLY 
License No: 

Class:                                    By: 

Deposit Date: 

Amt. Deposited: 

Cash  Ck  Mo: 
 

 

Space for Division Approval 
Approved   ☐    Not Approved   ☐ 
Approved By:__________________ 

mailto:MaineLiquor@Maine.gov


 
 

 
Notification of date and address of each Farmer’s Market we intend to sell wine or malt liquor 

This notification must be received prior to month of Farmer’s Market and approval by Division returned. 
 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Date_________  Address_______________________________________________________________________ 
 

Farmer’s Market brewery/winery 8-2016 
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