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NOTIFICATION FORM

ACQUISITION OF RETAIL GASOLINE BUSINESS

(10 M.R.S.A. § 1109)

This form is to be filled out by the person/company acquiring stock or assets of a business engaged in retail sales of gasoline.

1.
Buyer Information.

Name:  ___________________________________________________________


Address:  _________________________________________________________


Phone Number:  ____________________________________________________

E-mail Address:  ____________________________________________________

Contact Information for Individual Filling Out This Form:  __________________


__________________________________________________________________


Name and address of other businesses engaged in the retail sale of gasoline in Maine 

in which the Buyer has an ownership interest:   _____________________________

___________________________________________________________________

2.
Seller Information.


Name:  ___________________________________________________________

Address:  _________________________________________________________

Phone Number:  ____________________________________________________

E-mail Address:  ____________________________________________________

Contact Person and Information:  _______________________________________

_________________________________________________________________

3.
Brief description of the assets to be acquired, including the name and address of each retail facility included in the sale.
__________________________________________________________________


__________________________________________________________________

__________________________________________________________________
4.
Please provide the name and address of all retail gasoline facilities already owned (wholly or in part) or operated by Buyer within 25 miles of each location where assets to be acquired are located.


____________________________________________________________________


____________________________________________________________________
5.
Please identify by name and address other businesses the buyer considers to be competitors relative to the assets to be acquired.

____________________________________________________________________


____________________________________________________________________
6.
Does the Buyer intend to operate the assets to be acquired for retail gasoline sales, or to lease the assets to a different operator for retail gasoline sales?  (Please identify if different operator.)  

____________________________________________________________________


____________________________________________________________________

7.
Anticipated date of closing:  ______________________________________________
Dated:                _____                 

Return this form to:


Consumer Protection Division

Office of the Attorney General


6 State House Station


Augusta, ME  04333-0006

christina.moylan@maine.gov

207/624-7730 (fax)


207/626-8838 (voice)
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