
PCR Affirmation Statement

Complete ONLY if requesting non-billable status for public criminal history records.

Certification of Non-Billable Status 
Attachment to contract for motor vehicle record services with InforME/Maine Information Network

I affirm that I am an authorized agent of the organization specified below, that this organization is a govern-
mental organization of the State of Maine or of a county or municipality of the State of Maine, that all requests 
made for criminal history record information and juvenile crime information made through the Maine Online 
Criminal Records Service are made solely for non-criminal justice, non-licensing purposes.

I understand this status exempts the governmental organization from any fee for service for the provision of 
criminal history record information and juvenile crime information pursuant to 25 MRSA §1541(6) . I under-
stand, and agree, that the Bureau of State Police and InforME may terminate this exemption at any time should 
the Bureau of State Police be required, by law, to charge a fee to governmental organizations that request crimi-
nal history record and juvenile crime information for non-criminal justice, non-licensing purposes.

I understand that criminal and/or civil penalties may be imposed against me, or the governmental organization 
specified below, should criminal history record information or juvenile crime information be obtained without 
fee for purposes other than non-criminal justice, non-licensing purposes.

I understand penalties may be imposed against me for any violation of these conditions. I further agree to 
indemnify and hold harmless the State of Maine, InforME, and Maine Information Network, LLC, from any li-
ability or costs that may result from any access to or use of personal information, which was obtained by me, or 
others under my authorization, and which was not used in accordance with this agreement.

Please Note: This Statement must be completed and signed by an individual with management authority 
within the governmental agency claiming nonbillable status.

__________________________________________________ 
Signature 

__________________________________________________ 
Printed Name and Title 

__________________________________________________ 
Governmental Organization 

__________________________________________________ 
Address & Phone Number 

_______________________ 
Date
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If you have any questions regard-
ing your responses, please contact: 
Maine State Bureau of Identification 
(207) 624- 7240 (voice) or  
(207) 287-3659 (TDD). 
For technical assistance,  
e-mail: info@informe.org, or  
phone: (207) 621-2600.


