Bureau of Alcoholic Beverages & Lottery Operations
Division of Liquor Licensing & Enforcement
8 State House Station
Augusta, ME 04330-0008

Tel: (207) 624-7220 Fax: (207) 287-3434
Email inquiries: MaineLiquor@Maine.gov

NOTICE OF INTENT TO DESTROY BEER / WINE
Notice is given pursuant to Title 28-A Maine State Revised Statutes

Wholesale Licensee Name:

License Number: Expiration Date:
Address:
Telephone Number: Fax Number:

Contact Person — Email Address:

Please Print

Date of Destruction:

Time: AM [ PM O

Location:

Approved by:

Notice of intent must be submitted and accepted 5 (Five) working days prior to the destruction date



mailto:MaineLiquor@Maine.gov

Bureau of Alcoholic Beverages & Lottery Operations
Liquor Licensing & Enforcement
8 State House Station, Augusta, ME 04333
Phone: (207) 624-7220 Fax: (207) 287-3434
Email inquiries: MainelLiquor@Maine.gov

NOTICE OF INTENT TO DESTROY BEER / WINE

Pursuant to 28-A MRS §1652, Notice is hereby given that the undersigned wholesale licensee requests
permission to destroy the following amounts of alcoholic beverages which has been removed from the
market and on which the excise tax has been paid.

Destroy this alcoholic beverage on:

At:

Number and sizes of containers:

$

Wholesale Licensee Name Amount of excise tax to be credited

CERTIFICATION: The above-listed alcoholic

beverages were destroyed/counted under my

Address

supervision.

Date Liquor Licensing Inspector Date
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