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Section 3: For use by Maine licensed Manufacturer of malt liquor or wine, Wholesaler or Certificate 
of Approval Holder 

A. Legal name and DBA of licensee: ______________________________________________________ 

______________________________________________________ 

B. Maine Liquor License Number: ___________________ Expiration Date: ________________ 

C. Complete Mailing Address: ____________________________________________________________ 

____________________________________________________________ 

D. Contact Person: __________________________________________________________________ 

E. Telephone/Mobile Number: ______________________ Fax number: ________________________ 

F. Email Address: __________________________________________________________________ 

_____________________________________________ __________________________________ 
Signature of duly authorized person of the licensee  Date 

_____________________________________________ 
Printed name of duly authorized person of the licensee 

Please note:  Complete as many Section 3 pages as needed for this application.  All pages must be submitted 
together with the entire application. 
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