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Licensee/Applicant Requirement 
 
The licensee/applicant is required to supply this statement of fact (formerly referred 
to an affidavit) to an employee or anyone working for the licensee/applicant or at an 
event hosted by licensee/applicant.   
 
There is no need to forward the statement of fact to this office, simply keep it on file 
in your records and make it available to a Liquor Inspector upon request. 
 
 
 
 

STATE OF MAINE 
DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES 

BUREAU OF ALCOHOLIC BEVERAGES AND LOTTERY OPERATIONS 
DIVISION OF LIQUOR LICENSING AND ENFORCEMENT 

 
TELEPHONE:  (207) 624-7220 

FAX:  (207) 287-3434 
EMAIL INQUIRIES: MAINELIQUOR@MAINE.GOV   
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Statement of Fact 
 
 

I, (print name) ____________________________________________________ do state that within the last two 
years from the date of this affidavit, I have not been be convicted of the Class E crime for selling liquor within 
this State without a valid license under 28-A M.R.S. Section 20781.   
 
I, (print name) _____________________________________________________ further state that within the last 
two years from the date of this affidavit, I have not been convicted of violating 28-A M.R.S. Section 20811 for 
furnishing or allowing consumption of liquor by certain persons prohibited including a minor or a visibly 
intoxicated person. 
 
I, (print name) ______________________________________________________further state that within the last 
five years from the date of this affidavit, I have not been convicted of violating both Section 2078 and Section 
2081.  
 
I, (print name) ______________________________________________________ further state that within the last 
five years from the date of the affidavit, I have not been convicted of violating either Section 2078 or Section 
2081 twice within the last five years. 
 
 
_______________________________________ _______________________ 
Signature of Person completing this form  Date 
 
 
_______________________________________ 
Printed Name 
 
Contact information:  Address:  ____________________________________________ 
 
       ____________________________________________ 
 
    Telephone Number: ____________________________________________ 
 
    Email Address: ____________________________________________ 
 
Please note:  Any person who makes a false statement in this Statement of Fact is guilty of a crime pursuant to 
28-A M.R.S. §2085. 
 
1These are the laws in effect at the time this document was revised but may change without notice by the Bureau 
as the Laws of Maine change frequently. 
 

 
This Statement of Fact is to be kept as part of the licensee’s records. 

 
 
 

(Reproduce as necessary) 

http://www.mainelegislature.org/legis/statutes/28-A/title28-Asec2078.html
http://www.mainelegislature.org/legis/statutes/28-A/title28-Asec2081.html
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