OFFICE or
MARIJUANA POLICY

DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

Maine Adult Use Marijuana Establishment
Maine Owner Residency Attestation

Legal Name (First, Middle, Last) Phone Number

Address (Home) City State ZIP

Have you filed a resident individual income tax return in this State pursuant to Title 36, Part 8 in each of the four
years prior to the year in which this application for licensure will be filed?

[lYes [No

Are you currently domiciled in this State?

[IYes [No

Do you maintain a permanent place of abode in this State and spend in the aggregate more than 183 days of the
taxable year in this State?

[1Yes [INo

I understand I am responsible for knowing and complying with all state laws and regulations governing Adult Use
Marijuana pursuant to the Maine Revised Statutes, as well as the rules promulgated thereunder.

[ ] Agree [ ] Disagree

I understand and agree to provide documents, if requested, to prove what I have stated in this Maine Resident Owner
Attestation form. I understand and agree that federal, state and local officials or other persons and organizations may
verify the information I have given. If I have given incorrect information, my application may be denied, and I may be
charged with giving false information. I understand the questions on this application and the penalty for hiding or giving
false information or breaking any of the rules in the penalty warning. I certify under penalty of perjury that my answers
are true and complete.

Maine Resident Owner’s Signature Date
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