
  New Application

  Annual Renewal

The answers to questions 1-5 must match the information on file with the Maine Secretary of State's office. 
Your certification must be in good standing. If you have questions regarding this information, please call the  

Secretary of State's Office at (207) 624-7752. Please complete this form in its entirety.

Corporate Disclosure

Owner / Officer / Director 1

Name Title:

Mailing Address Phone:

Email % Ownership

 1: Exact Legal Name:

 2: Doing Business as (if any)

 3: Date of filing with Maine Secretary of State

** State in which you were formed

** Date on which you were authorized to transact business in Maine

 4: If not a Maine Business entity:

 5: List the names, phone numbers, mailing addresses, email addresses, and titles of the owners, officers, and  
directors, and list the percentage ownership (attach additional pages if needed). 

Owner / Officer) / Director 1

Name Title:

Mailing Address Phone:

Email % Ownership

Owner / Officer / Director 2

Name Title:

Mailing Address Phone:

Email % Ownership

Owner / Officer / Director 3

Name Title:

Mailing Address Phone:

Email % Ownership

(Stock ownership in non-publicly traded companies must add up to 100%)

For Office Use Only
Date ReceivedLicense Number

Date: Signature:

Title: Printed Name:
 Officer with Signature authority
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The answers to questions 1-5 must match the information on file with the Maine Secretary of State's office.Your certification must be in good standing. If you have questions regarding this information, please call the 
Secretary of State's Office at (207) 624-7752. Please complete this form in its entirety.
Corporate Disclosure
Owner / Officer / Director 1
Name
Mailing Address
Email
 4: If not a Maine Business entity:
 5: List the names, phone numbers, mailing addresses, email addresses, and titles of the owners, officers, and 
directors, and list the percentage ownership (attach additional pages if needed). 
Owner / Officer) / Director 1
Name
Mailing Address
Email
Owner / Officer / Director 2
Name
Mailing Address
Email
Owner / Officer / Director 3
Name
Mailing Address
Email
(Stock ownership in non-publicly traded companies must add up to 100%)
For Office Use Only
 Officer with Signature authority
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1.0.0
Licensed Caregiver Facility, Multiple Licensed Caregiver Facility, Registered Caregiver Home Operation
Registered Caregiver Licensing Application
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