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State of Maine 

Bureau of Alcoholic Beverages & Lottery Operations

Division of Liquor Licensing and Enforcement

8 State House Station, Augusta, ME 04333-0008
Liquor.Licensing@Maine.gov
Phone (207) 287-4482 or (207) 287-4492
CLAIM FOR CREDIT OF EXCISE TAX ON MALT LIQUOR, TABLE WINE, SPARKLING WINE, CIDER AND FLAVORED MALT BEVERAGES

The undersigned, _________________________________________of__________________________




Wholesale Licensee
Maine license number ___________________ hereby makes claim for credit of Excise Taxes on malt 
liquor, table wine, sparkling wine, cider or flavored malt beverages in the sum of  ______________ 
_____________________dollars and _________________cents, ($________________________). 
Said tax having previously been paid by wholesaler to the Bureau of Alcoholic Beverages, Division of Liquor Licensing and Enforcement, and is now justly due wholesaler, according to the following statement.

STATEMENT OF CLAIM

______Malt Liquor                 ________ Table Wine                     ________ Sparkling Wine     

        ________ Cider                    ________Flavored Malt Beverage (FMB)
_____ Short Shipment 
Purchase Order #:  __________________  Invoice Date: _______________

_____ Returned to Brewery or Winery 
_____ Leakers
_____ Destruction Witnessed by Division of Liquor Licensing and Enforcement
_____ Other reason ____________________________________________________________________

_____________________________________________________________________________________

Attached please find documentary evidence to justify claim.
STATEMENT OF FACT

The undersigned Wholesaler certifies that the above mentioned alcoholic beverages were returned to 
________________________________on___________________   
__________________
Certificate of Approval Holder 



Date


Maine License Number

For destroyed beverages, attach validated Maine notice of intent to destroy Beer / Wine.

________________________________________________


 ____________________________________________________

Name of Wholesaler







Authorized signature 

DATE:__________________________________________


 ____________________________________________________

Printed Name
Credit claim for excise tax Rev. 12-2016


