
STATE OF MAINE  

DEPARTM ENT OF PRO FESSIONA L  &  F INA NC IAL RE GUL ATI ON  

OFFICE OF PR OFESSI ONAL AND OCC UPAT I ONAL REG ULAT IO N  

MANUFACTURED  HOUSING  BOARD 
 

 

 

 

 
 

 

 

P H O N E :  ( 2 0 7 )  6 2 4 - 8 6 1 2  

Office Location: 76 Northern Avenue, Gardiner, Maine 04345 

Mailing Address: 35 State House Station, Augusta, Maine 04333 

 
                                                 TTY users:  call Maine Relay 711 

 

 

 

F A X :  ( 2 0 7 )  6 2 4 - 8 6 3 7  

PETER T. HOLMES 

                     EXECUTIVE DIRECTOR 
PETER.T.HOLMES@MAINE.GOV 

(207) 624-8678 

  

 

 

 

 

 

 

Janet T. Mills 

Governor 

Joan F. Cohen 

Commissioner 

 

  

 

AUTHORIZATION OF CREDIT CARD PAYMENT 

Fees owed to this Department may be paid by the use of a credit card. If you wish to pay your fee(s) 
with your credit card, please complete this form and send it with your application. 

 
Payment through credit cards will not be processed without this authorization form. 

 

Name of Applicant: 

Mailing Address: 

City: State: Zip Code: 

County: Telephone: 

Name of cardholder: 
(if other than applicant) 

Mailing Address: 
(if other than applicant) 

City: State: Zip Code: 

I authorize the State of Maine, Department of Professional and Financial Regulation, Office of Professional 

and Occupational Regulation to charge my 

 Visa   MasterCard ------------------------------------------------   

Expiration date:   /   /   in the amount of $   

 I understand that fees are non-refundable 
Signature:   Date:   /   /   


