
 
 Town of Brunswick, Maine 

Town Clerk's Department 
85 Union Street 

Brunswick, ME  04011 
 
 Application for a Temporary Food Service Establishment License 
 (Temporary One to Three Days Victualer's License) 
 
 Brunswick Code:  Chapter 10, Article 2, Section 10-26.8 
 
Please Check One: 
 
Corporation ________  Sole Proprietor _______   Partnership __________ 
 
Non-Profit Organization _________ 
   
Name of Business ________________________________________________________________ 
 
Home or Corporate Address_________________________________________________________ 
 
Mailing Address(please include zip)____________________________________________________ 
 
Location Address  (If not permanent address listed above) 
 
________________________________________________________________________________ 
 
Phone # ___________________ Name of Contact Person:_________________________________ 
 
Date(s) of Event___________________________________________________________________ 
 
Name of Event ___________________________________________________________________ 
 
Description of your Food Service 
 
________________________________________________________________________________ 
 
Please enclose copy of Maine Dept. of Human Services Valid License or Maine Dept of 
Agriculture Valid License, check to Town of Brunswick for $25.00 and mail to address above. 
 
 
Signature _________________________________________________Date__________________ 
******************************************************************************************************************* 
TOWN CLERK USE ONLY 
 
_________Maine Department of Human Services Valid License 
 
_________Maine Department of Agriculture Valid License 
 
_________Health Officer's Approval Needed 
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