CLASS

NOTICE OF INTENT APPLICATION FOR A
INON-RESIDENT COMMERCIAL SHELLFISH LICENSE|

FOR THE TOWN OF BRUNSWICK FOR OSEII_\(;E USE

BRUNSWICK CODE: CHAPTER 11, ARTICLE 3, DIVISION 4, SECTION 11-131 TO 11-160

PLEASE PRINT DATE / /

1. NAME

2. HOME ADDRESS

3. MAILING ADDRESS

4. TELEPHONE NUMBER 5. DATE OF BIRTH / /

6. HEIGHT 7. WEIGHT 8.EYE COLOR 9.HAIR COLOR

10. PLACE OF BIRTH

11. HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS?
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PLEASE STOP - TO BE COMPLETED IN THE PRESENCE OF THE TOWN CLERK:

12. 1, affirm that | am a resident of

(Applicant's Name) (Town or City)
and that | deny all claims and privileges for residence in any other community in OR out of the State of
Maine. | am applying for a Non-resident Commercial Shellfish License at the cost of $450.

Signature of Applicant:

Witnessed by:

(BRUNSWICK TOWN CLERK)

*********************************************( Fo r TO wn CI er k ! S U se O n I y) kkkkkkkkkkkkkkkkkkkkkkhkkkhkkkkkkkkkkkkkkkkk

IDENTIFICATION: (1)

(2)

Brunswick License #: FEE PAID: DATE:
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First Change of Address:

Date:

Name:

Residence Address:

Mailing Address:

1% ID:

2" D:

Approved: yes no (please circle one) Clerk’s initials:

Notified Marine Warden: yes no (please circle one) Clerk’s initials:
Second Change of Address:

Date:

Name:

Residence Address:

Mailing Address:

1% ID:

2" D:

Approved: yes no (please circle one) Clerk’s initials:

Notified Marine Warden: yes no (please circle one) Clerk’s initials:
Third Change of Address:

Date:

Name:

Residence Address:

Mailing Address:

1% ID:

2" D:

Approved: yes no (please circle one) Clerk’s initials:

Notified Marine Warden: yes no (please circle one) Clerk’s initials:
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