
Maine Revenue Services
Unorganized Territory 

Map Order Form 

All maps can be located by using this link for free: LUPC Zoning and Parcel Viewer 

Please fill in the table below with the maps you would like to receive: 

Map Number/Township Plan(s) Number of Copies Price 

(Each map and additional copy costs $5) Total Cost 

Name:___________________________________________________________________________________________ 

Mailing Address:__________________________________________________________________________________ 

____________________________________________________  ,  ________     _________________

Email Address:___________________________________________________________________________________ 

Phone Number: __________________________________________________________________________________ 

I am Including a check for payment. 
Note: If paying by check, please make checks payable to Treasurer, State of Maine 

I prefer to pay by credit card. 
Note: If paying by credit card, please email this registration form to prop.tax@maine.gov . A payment link will be 
provided to you via email. 

Return completed form by email to prop.tax@maine.gov, 
or by physical mail to the address below: 

Maine Revenue Services 
Unorganized Territory 
PO Box 9106 
Augusta, ME 04332-9101 

Rev. 3/25 

PRINT FORM 

CLEAR FORM 

https://maine.maps.arcgis.com/apps/webappviewer/index.html?id=89f9a143c79f4349a40a3ff77975f17a
mailto:prop.tax@maine.gov
mailto:prop.tax@maine.gov

	Map NumberTownshipRow1: 
	PlansRow1: 
	Number of CopiesRow1: 
	Map NumberTownshipRow2: 
	PlansRow2: 
	Number of CopiesRow2: 
	Map NumberTownshipRow3: 
	PlansRow3: 
	Number of CopiesRow3: 
	Map NumberTownshipRow4: 
	PlansRow4: 
	Number of CopiesRow4: 
	Map NumberTownshipRow5: 
	PlansRow5: 
	Number of CopiesRow5: 
	Map NumberTownshipRow6: 
	PlansRow6: 
	Number of CopiesRow6: 
	Map NumberTownshipRow7: 
	PlansRow7: 
	Number of CopiesRow7: 
	Map NumberTownshipRow8: 
	PlansRow8: 
	Number of CopiesRow8: 
	PriceRow8: 0
	PriceTotal Cost: 0
	Name: 
	Email Address: 
	Phone Number: 
	Mailing Address - Street: 
	City: 
	State: 
	Zip Code: 
	Payment Type: Off
	Button5: 
	Print Form: 
	PriceRow2: 0
	PriceRow3: 0
	PriceRow4: 0
	PriceRow5: 0
	PriceRow6: 0
	PriceRow1: 0
	PriceRow7: 0


