Maine Department of Inland Fisheries and Wildlife
353 Water Street, 41 SHS, Augusta, ME 04333
Phone 207-287-8000 / Fax 207-287-9037

Snowmobile Repair Shop Application

‘ In accordance with the provisions of the Revised Statues, Title 12, section 13110. ‘

New Applicant Renewal Applicant Last year licensed Annual Fee: $15

Owner’s Name:

Last Name First Name Ml

Business Name:
Mailing Address:

PO or Street Town State ZIP
Physical Address:

Street Town State ZIP
Phone Number: Sales Tax #:
SSN or Federal ID#: Current Plate Number(s):

(please circle plate number if replacing — see replacement fees below)

Location of Business (leave blank if same as above:

Street Town State ZIP

Please check the appropriate boxes and calculate fees:

Quantity Amount
(1570) Snowmobile Repair Shop Registration (only one) @ $15
(1560) Snowmobile Demonstrator Plate @ no fee (part of license)
(1573) Snowmobile Demonstrator Plate Replacement @ $5 each
(1511) Snowmobile Duplicate Registration @ $1.00 each
Total quantity: Grand total:

| swear the information given on this application is correct. | understand that making any false statements on
this form is a class “D” crime under Title 17-A, section 453.

Signature of Owner Date
HAND-DELIVER OR MAIL APPLICATION WITH CREDIT CARD PAYMENT
THE APPROPRIATE FEE TO: All Major Credit Cards Accepted

Make check payable to: Treasurer, State of Maine Name of Card Holder:

Inland Fisheries and Wildlife Card #:
Licensing Division (Snowmobile Repair Shop) Expiration Date: / Code:
353 Water Street, 41 SHS Billing Address:

Augusta, ME 04330

Revised 4/11/2022
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