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Application for Relocation by Off-Premises Licensee 
 
Please complete this form in its entirety and legibly.   
 
 
License #:___________________________  Expiration Date:__________________________________ 
 
Legal Name:_______________________________________________________________________________ 
 
Doing Business as: __________________________________________________________________________ 
 
Relocating from – Current physical address: 
 
_________________________________________________________________________________________ 
 
Relocating to – New Physical Address: 
 
_________________________________________________________________________________________ 
 
Has all other state and local licensing authorities been notified of this relocation?  Yes ☐  No  ☐ 
 
Requested Transfer Date:________________________________ 

 
Contact Person:_____________________________________________________________ 
 
Telephone Number:  _____________________________Email address: __________________________________ 

 
Date:  _________________________________ 
 
__________________________________________ _________________________________________  
Signature of Duly Authorized Person for Licensee  Printed Name 
 
 
 
Send completed forms to: 
 
Bureau of Alcoholic Beverages and Lottery Operations 
8 State House Station, Augusta, ME  04333-0008 (Regular Mail) 
19 Union Street, Ste. 301-B – 3rd floor (Overnight Mail) 
Telephone: (207) 624-7220  Fax: (207) 287-3434 
Email:  MaineLiquor@Maine.gov  

 

STATE OF MAINE 
DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES 

BUREAU OF ALCOHOLIC BEVERAGES AND LOTTERY 
OPERATIONS 

DIVISION OF LIQUOR LICENSING AND ENFORCEMENT 
 

TELEPHONE:  (207) 624-7220 
FAX:  (207) 287-3434 
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