
STATE OF MAINE 
DEPARTMENT OF PROFESSIONAL 

AND FINANCIAL REGULATION 
OFFICE OF PROFESSIONAL & OCCUPATIONAL REGULATION 

MAINE FUEL BOARD 
35 STATE HOUSE STATION 

AUGUSTA,  MAINE 
04333-0035 

  
  

P H O N E :  ( 2 0 7 ) 6 2 4 - 8 6 2 7  ( V o i c e ) E M A I L :  
f u e l . b o a r d @ m a i n e . g o vM A I N E  R E  L A Y  7 1 1  ( T T Y ) 

O F F I C E  S  LO C A T E D  A T :  7 6  N O R T H E R N  A V E N U E , 
G A R D I N E R , M A I N  E

NOTIFICATION OF MASTER SUPERVISION / NON-SUPERVISION 

Name of Master: 

License #: _________________________ 
Home Telephone: (_____)______-________ 

Work Telephone:  (_____)______-________ 
Name and Address of Company: 

Name and Address of Apprentice/Journeyman: 

License #: 

I hereby certify that as of (date) _________________________________, I  am  am not 
providing supervision to the above named individual. 

___________________________________________    ____________________ 
(Master signature)  (Date) 


