TOWN OF SCARBOROUGH
Office of the Town Clerk
P.O. Box 360
Scarborough, ME 04070-0360

SUPPLEMENTARY QUESTIONNAIRE FOR CORPORATE APPLICANTS
(This must be signed in front of a notary public.)

1. Exact corporate name:
2. Date of incorporation:
3. State in which incorporated:
4. If not a Maine corporation, date the corporation was authorized to transact business in the State of Maine:
5. List the following information for all officers/directors for the previous five years and list the percentage of
stock owned (use other side if needed):
Name Address D.O.B. % of Stock Title
6. What is the amount of authorized stock?
7. Is any principle officer of the corporation a law enforcement official? Yes No
If “yes,” name:
8. Has applicant(s) or manager ever been convicted of any violation, OTHER THAN MINOR TRAFFIC
VIOLATIONS, in the United States within the past five years? Yes No
Name Date of Conviction
Offense Location Disposition
Dated at
Town/City Date
Signature of Duly-Authorized Officer Print Name Here
State of Maine Date
County of

The foregoing instrument was acknowledged before me by

(name of person acknowledged).

Signature of Notary Public
Name of Notary Public (printed name)

Notary Public, State of Maine

Commission expires:




