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 TO THE APPLICANT:  
 
 
Please complete and return this entire package with following items:  
 

• Application for a Permit to allow the use of a suppressor while hunting 

• Authority of Authorization to Release Information form must be filled out completely by the 
applicant whether applying for the first time or renewing. Return this form with the application 
to the Maine Warden Service 

• Copy of Driver’s License 

• Copy of Completed ATF Form 4 with Authorized Tax Stamp 
 
Once received, the Maine Warden Service will conduct a wildlife crimes background check. As soon as 
the background check has been completed, you will be notified by phone of the status of the permit.  
Send your completed application packet to: THE MAINE WARDEN SERVICE at the address listed 
above. 
 



MAKE CHECK PAYABLE TO: TREASURER, STATE OF MAINE 

STATE OF MAINE 

APPLICATION TO ALLOW 

THE USE OF A SUPPRESSOR WHILE HUNTING 

□ CHANGE OF ADDRESS ($2.00)  □ CHANGE OF NAME ($2.00) 

FOR OFFICE USE ONLY 

   PERMIT # ______________________________________

 _______ISSUE  _________ DENY     DATE:_______________ 

_________________ 

EXPIRATION DATE IF ISSUED: 

Full Name: _______________________________________________________________________ 

Prior Legal Name(s):_____________________________________________________________ 

Aliases: __________________________________________________________________________ 

Birthdate: ___________________ Eye Color: _______________ Height: _____ft______in 

Birthplace: __________________ Hair Color: ______________ Weight: _______________ 

Citizen: _______Y ________N____ Race _____________________ Sex: _______M ________F 

Email Address: __________________________________________________________________ 

Phone Numbers _________________________________________________________________ 

Cell:__________________________ Home: ____________________ Work: ________________ 

Legal Mailing Address: _______________________________________________________ 

___________________________________________________________________________________ 

Legal Physical Address: ________________________________________________________ 

____________________________________________________________________________________ 

List all addresses you have lived at during the last 5 years; include move in and out dates; use 

additional sheet of paper if needed: 

MO/YR IN – MO/YR OUT 

Previous versions of this form are obsolete and should not be used, Revised 4/19/2018 Applicant Initials __________



List all previous hunting convictions in Maine or in any other jusrisdiction: 

List all previous hunting license revocations or suspensions in Maine or in any other jurisdiction. For each revocation, please identify the 
Agency or Authority that revoked the license and the date it was revoked or suspended (include explanations). 

READ THE FOLLOWING CAREFULLY BEFORE SIGNING THE APPLICATION 

By affixing your signature below, as the applicant you:  

A. Certify that the statements you have made on this application, and any documents you make a part of this 

application, are true and correct. 

B. I understand that any false statements I make in this application, or documents I make a part of this application,      
may result in criminal prosecution pursuant to 25 M.R.S.A. Section 2004(1) and/or 17-A M.R.S.A. Section 403, 
unsworn falsification. 

_______________________________________________ _______________ 
Your Signature as Applicant Date 



AUTHORITY TO RELEASE INFORMATION TO THE ISSUING AUTHORITY FOR THE PURPOSE OF 

EVALUATING INFORMATION SUPPLIED ON APPLICATION FOR PERMIT TO ALLOW THE USE OF A 

SUPPRESSOR WHILE HUNTING 

To all law enforcement agencies including courts, bith within and without the State of Maine: 

I hereby authorize and direct you to release to the issuing authority, or its representative, any information in your possession 
or control concerning me pertaining to the following: 

1. wildlife conviction data;

2. any wildlife criminal matter in which a formal charging instrument is now pending;

3. adjudication data relating to any juvenile wildlife offenses which involves conduct which, if committed by an adult, 
would be a crime;

4. any juvenile matter in which a formal charging instrument is now pending involving any juvenile wildlife 
offense described in 3) above;

5. fugitive from justice status;

6. incidents of abuse of family or household members within the past five years;

7. drug abuse, drug addiction or drug dependency;

8. any mental disorder that causes me to be potentially dangerous to myself or others;

9. reckless or negligent conduct as defined by 25 M.R.S. §2002(11) within the past five years;

10. information of record indicating that I have been convicted of or adjudicated as having committed a violation of Title 
17-A, chapter 45 or Title 22, section 2383, or adjudicated as having committed a juvenile crime that is a violation of 
Title 22, section 2383 or a juvenile crime that would be defined as a criminal violation under Title 17-A, chapter 45 
if committed by an adult; and

11. whether I am currently subject to an order of a Maine court or an order of a court of the United States or another 
state, territory, commonwealth or tribe that restrains me from harassing, stalking or threatening an intimate partner, 
as defined in 18 United States Code, Section 921(a), or a child of an intimate partner, or from engaging in other 
conduct that would place an intimate partner in reasonable fear of bodily injury to that intimate partner or the child.



TO ALL ABOVE-ADDRESSED GOVERNMENTAL ENTITIES: 
I hereby authorize and direct you to release to the issuing authority named below, or its representative, any information in 
your possession or control concerning me pertaining to the following: 

1. my full name;
2. my full current address and address for prior 5 years;
3. the date and place of my birth and physical description;
4. my signature.

Should there be any question to the validity of this release, you may contact me at the address and/or the telephone 
number listed below. 

Date: 

Applicant's Full Name: 
(typed or printed) 

Applicant's Full Name 

(signature) 

Applicant's 
Date of Birth 

Applicant's Mailing Address

Applicant's 
Telephone Number

Maine Warden Service 
______________________________________ 
Issuing Authority (Organization) 

Colonel Joel T. Wilkinson, 
c/o Major Chris Cloutier 
______________________________________ 
Issuing Authority Representative (Name) 

Iinformation obtained pursuant to this release is confidential to the extent provided by 25 M.R.S. § 2006 and may not be  
made available for the publice inspection of copying by the issuing athority unless the confidentiality is waived by this 
applicant by written notice to the issuing authority. 

This original release, and any copies, are valid for a period of six (6) months from the date of  signature of the applicant. 




