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MAINE REVENUE SERVICES
SALES, FUEL & SPECIAL TAX DIVISION 

APPLICATION FORM 

APPLICATION FOR SALE/USE TAX EXEMPTION CERTIFICATE 
 PINE TREE DEVELOPMENT ZONE BUSINESS 

Name of Qualified Business:   ____________________________________________ 
Physical Location:       _____________________________________________ 
Mailing Address:       _____________________________________________ 

 _____________________________________________ 

Type of activity which commenced: 
____ New facility in Zone 
____ Improvements to facility already existing in Zone 
____ Hiring of new qualified employees 

Date when activity commenced:   ________________________ 

Do not submit this application until you have commenced your qualified business activity. 

Note: All information contained on this application is subject to VERIFICATION by Maine Revenue Services. 
Maine Revenue Services may request additional information or documentation necessary to determine eligibility. 

I hereby certify under the pains and penalties of perjury, that__________________________________ is a 
Qualified Pine Tree Development Zone Business and has engaged in the qualified business activity as described in 
the DECD certification.  I therefore request that a sales/use tax exemption certificate be issued to the above 
organization pursuant to Title 36 MRSA 1760 (87). 

Date: Signature: ___________________________________________ 

Tel:   Print Name: __________________________________________ 

Fed ID #_______________________ Title: _______________________________________________  

Please return application to: 
Maine Revenue Services 

Sales Tax Division 
P. O. Box 1060 

Augusta, Maine 04332-1060 
STR-PTDZ-2 

PLEASE NOTE:  In order to process this application, Maine Revenue Service must have on file your certification 
from the Department of Economic and Community Development. 
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