
OFFICES AT 32 BLOSSOM LANE, MARQUARDT BUILDING, AUGUSTA, MAINE 
http://www.Maine.gov/dmr 

PHONE: (207) 624-6550 FAX: (207) 624-6024 

Aquaculture Communication Consent Form 

Instructions: 

• This form must be completed and submitted to DMR by the lease or license applicant.
• Completed forms must be emailed to: DMRaquaculture@maine.gov
• Questions must be directed to DMRaquaculture@maine.gov or 207-350-7815

Acknowledgement: 

By submitting this form, I understand that I am authorizing the entity or person(s) listed below to discuss my 
aquaculture application(s) with Department staff for purposes of assisting with the submission of my proposal. 

I understand that I am responsible for complying with all laws and rules governing application processing and the 
person(s) or entity listed below are not authorized to otherwise act on my behalf.  

I understand that the Aquaculture Division is not responsible for the communications between me and the third 
party concerning my application or otherwise facilitating such communications.  

 If I decide to revoke this permission, I understand that I must notify the Aquaculture Division in writing via 
email.   

Name of lease or license applicant (as it appears on the 
proposal):  
Type of Application(s): ☐ Lease Application ☐ LPA Application

Name of person(s) or entity authorized to discuss the 
proposal(s):  

Applicant Signature: _________________________________________________ 

Date: ___________________________ 
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