
 
 

CITY OF AUGUSTA, MAINE 

16 Cony Street 

 Augusta, ME 04330  

 

In accordance with Order #273 passed by the Augusta City Council on November 18, 1963, all applicants upon 

applying for any Municipal business or professional permit or license requiring the approval of the Municipal 

Officers must indicate in writing whether he/she owes the City any past due taxes or other financial obligations.  

Such information shall be verified by the City Treasurer who shall state what arrangements for payment have 

been made thereto.  Such information to be made available to the City Council at the time such application is 

considered. 

 

Date: ________________________ Type of License Requested:   Food Seller/Product Seller   

 

Name:                 

 

Local Address:               

 

Mailing Address:               

 

Email:            Phone:        

 

Type of Product(s) To Be Sold:             

 

Location Where Product(s) will be sold:            

 

State of Maine License, attach a copy.  Days of week and hours of operation:      

 

Description of vehicle/facility:             

(attach a copy of registration)   Year  Make   Model   Color  

 

I understand that this permit must be displayed by the permit holder at all times.  I state that I have no 

outstanding taxes or other financial obligations to the City of Augusta.  

 

 

_________________________________________________________       

Signature of Applicant      Print Name  

                

This is to certify that the above statement on taxes and other financial obligations is correct or arrangements 

have been made with the City Treasurer as follows: 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

 

Verified:   ______________________________________________  Date: ______________________  

  City Treasurer/Tax Collector Staff 

 

 

Office use only:  Received in Clerk’s Office by: _________________ Date: ________________ 

Licensing Board:   Police:  ___________   CEO: ___________ Date: ________________ Approved / Denied 

Fee Paid: $15.00 Cash / CC / Check #_______   License Number: #____________ Expires: ______________ 


