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Municipal Liquor  

Application 

 

85 Union Street | Brunswick, Maine 04011 | Tel: (207) 725-6658 | Fax: (207) 725-6663 

www.brunswickme.org 

 

❑ New Liquor  ❑ Liquor Renewal 

State of Maine Liquor License Expiration Date: ________________ Fee: $40.00 

Name & Contact Information 

Business Name: 

Business Address: 

Mailing Address: 

Business Phone Number: 

Contact Person: Contact’s Phone Number: 

Email Address: 

If Corporation, Leave Blank ❑ Sole Proprietor (DBA) ❑ Partnership 

Owner: Phone Number:  

Owner: Phone Number:  

If Sole Proprietor/Partnership,  

Leave Blank 
❑ Corporation/S Corp ❑ Limited Liability Company (LLC) ❑ Non-Profit 

Corporation Name: 
Date 

Incorporated: 

State  

Incorporated: 

Home Office Address: Phone Number: 

Officers, Owner or Partners Title Address % of Stock or Ownership 

 

 

 

 

Please Complete Page 2 
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Alcohol Served: Please Select One 

         ❑ Malt, Vinous & Spiritous ❑ Malt & Vinous ❑ Malt Only ❑ Vinous Only 

Alcohol License applications require the approval of the Town Council or their designee. Pursuant to Chapter 

10 of the Municipal Code of Ordinances, Town of Brunswick. Approval from The Town of Brunswick Town 

Council does not supersede a State of Maine Liquor License.  

If you also have live entertainment such as but not limited to, DJ’s, bands, or 

comedians you must apply for a Special Amusement License. 

Please inquire if you need more information. 

 

Signature Date 

I certify that, to the best of my knowledge, I have complied with all laws and ordinances of the State of Maine 

and the Town of Brunswick. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Town Clerk Use Only:     

 

Date Received: _________________________ 

Special Amusement: ❑ Yes ❑ No | Special Amusement Application Received: _____________________ 

Paid: ❑ Cash ❑ Check ❑ Credit  Check #________________ 

IWorQ: ❑   State of Maine Liquor Application Attached: ❑     Date Issued: ____________________________ 
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