
STATE LOTTERY COMMISSION__________________________APPLICATION FOR LOTTERY SALES AGENT’S LICENSE

1.   FOR LOTTERY USE ONLY:               DATE ACTIVATED

________________________________________________________________________________________________________________________________

2.   PLEASE PRINT

a) Business

Name

b)   Address

      and City

c) State

and County

____________________________________________________________________________________________ZipCode___________________________

      d)   Name of

      Owner

_________________________________________________________________________________________________________________

_______________

3. List names, home addresses, birth dates, and social security numbers of owners, partners, managers (if corp.)

Name _________________________________Address______________________________________________ Social Security________________

                                                                         ______________________________________________ Date of Birth __________________

Name ________________________________ Address _____________________________________________ Social Security ________________

                                        _____________________________________________ Date of Birth __________________

Name ________________________________ Address _____________________________________________ Social Security ________________

                                                                          _____________________________________________ Date of Birth __________________

________________________________________________________________________________________________________________________________

4. Have any of the above named individuals (and in the case of a corporation, any of its directors or officers)

a. Been convicted of an offense other than a traffic violation?                                                                  Yes      No

b. Been subject to any disciplinary action, past or pending, by any administrative, governmental,

    or regulatory body?                                                                                                                                   Yes      No

c. Been charged with a violation of any statute, rule, regulation or ordinance of any municipal,

           administrative, regulatory, or governmental body?                                                                                 Yes     No

d. If the answer is yes to a, b, or c, give complete details on a separate sheet of paper and attach it

           to this application.

________________________________________________________________________________________________________________________________

5.  Type of Business ______________________Chain Name___________________________ Est. No. of Wkly Cust. _________________

       Is Business Seasonal     Yes     No            If   Yes   Check season      Winter     Spring     Summer      Fall

________________________________________________________________________________________________________________________________

6._______________________________________________________              _____________________________________________________________

         Name of Business Bank                                                       Location of Main Office

        ___________________________________________________________________________________________________________________

         Exact Address of Location where you do business

________________________________________________________________________________________________________________________________

7. Is your business in default of taxes, fees or other obligation to the State of Maine or any of its governmental

    subdivisions?                                                                                                                                                 Yes     No

________________________________________________________________________________________________________________________________

8. Do you carry insurance for theft?                Deductible:                                     Coverage:

        Name of Insurance Carrier ______________________________________   Insurance Agent __________________________________

________________________________________________________________________________________________________________________________I

HEREBY CERTIFY UNDER PENALTY OF PERJURY that I have examined this application and that there are no

misrepresentations or falsifications in the information stated in the application.  Also, I am aware that false or

misleading statements will be cause for rejection or revocation of Sales Agent’s License, and I agree to the conditions of

licensing printed on the second page of this application.

DATE ______________________               ___________________________________________________

                                                                                Signature of Applicant

                                                          ____________________________________________________

                                                                                    Print or Type Name

Approved by Lottery: _________________________________________________________________________________________________



CONDITIONS FOR LICENSING

1. The applicant for a Lottery Sales Agent’s License agrees to be bound by and comply with the rules

and regulations and instructions promulgated heretofore and hereafter by the Maine State Lottery if

such license is issued.

2. The applicant agrees to make available for sale to the public, valid lottery tickets during normal

business hours.

3. The applicant agrees to maintain authorized displays; notices, drop boxes, and other materials used

in conjunction with lottery ticket sales in accordance with the instruction of the Maine State Lottery.

4. The applicant shall be responsible for the retail price of the tickets in the possession of the applicant.

The applicant hereby agrees that all lottery tickets accepted from the Maine State Lottery or its

authorized distributor or safekeeping depository are deemed to have been purchased by the applicant

and shall be considered the property of the applicant for purposes of this agreement and for liability

hereunder for theft or other loss.  The applicant shall report such theft or loss to the Maine State

Lottery Commission and shall apply to the applicant’s insurance company for reimbursement of the

value of such tickets.

5. The applicant agrees to maintain accurate records of all operations in conjunction with lottery ticket

sales in conformity with the rules, regulations and instructions promulgated or issued heretofore or

hereafter by the Maine State Lottery.

6. The applicant agrees to make available to representatives of the Maine State Lottery upon their

requests for inspection and audit those records he shall be required to maintain.

7. The applicant agrees that the license issued hereunder may be revoked, suspended, or its renewal

rejected for any or all of the following reasons; but not necessarily limited thereto:

A) Whenever the applicant knowingly uses false or misleading information to obtain a license.

B) Whenever the applicant violated any of the provisions of the Maine State Lottery Law or any

rules, regulations, or instructions promulgated or issued thereunder by the Maine State

Lottery.

C) Whenever it is determined by the Lottery Director that the applicant fails to meet minimum

sales volume requirements considering the marketing locale of the applicant.

8. It is agreed by the applicant that he shall hold the Maine State Lottery harmless from any liability

arising in conjunction with operating and conducting lottery ticket sales if a license is issued.

Return completed and signed application to:

BUREAU OF ALCOHOLIC BEVERAGES & LOTTERY OPERATIONS

LICENSING DIVISION

8 STATE HOUSE STATION

AUGUSTA, MAINE 04333


