
Maine Department of Inland Fisheries and Wildlife 
353 Water Street, 41 SHS, Augusta, ME 04333 
Phone 207-287-8000 / Fax 207-287-8094 

04/14/2022 

COMMERCIAL WHITEWATER OUTFITTER LICENSE APPLICATION 
In accordance with the provisions of the Revised Statutes, Title 12, Section 12907. 

_____ New Applicant (1794)   License Fee: $350.00  

_____ Renewal Applicant  Last Year Licensed: ____________________      Moses ID: __________________ 

Owner Name: ___________________________________________________________________ DOB: ______________ 
  First    Last   MI 

Company Name: _______________________________________________ Social or Federal ID #: __________________ 
  New Applicant Only 

Company Address: __________________________________________________________________________________ 
              Street or Road     City or Town   State                Zip Code 

Company Mailing Address: ____________________________________________________________________________ 
(If Different)  Street/Road or Box #                              City or Town                            State                   Zip Code 

Company Email: ___________________________________ Website Address: __________________________________ 

Company Phone Number: ___________________________ Assigned Raft Display Number: ____________ 
   Renewals Only 

Owner Legal Residence: ______________________________________________________________________________ 
City or Town     State  Zip Code 

Proof of Liability Insurance Required, Chapter 14.06 (A): A person who applies for a Commercial Whitewater Outfitters 
License, shall file proof with the Department of current general liability insurance protection in the amount of at least 
five hundred thousand dollars, covering the operation of whitewater trips, and current automobile liability insurance 
protection in the amount of at least five hundred thousand dollars, covering the operation of motor vehicles carrying 
passengers. Copy of Insurance Included: _____   

Outfitter Signature:  ___________________________________________________________ Date: _________________ 

SEND APPLICATION WITH THE APPROPRIATE FEE: 
Make check payable to: Treasurer, State of Maine 

Department of Inland Fisheries and Wildlife 
Licensing Division 
353 Water Street, SHS 41 
Augusta, ME 04333  
Billie-Jo.Walker@Maine.Gov 

           CREDIT CARD PAYMENT 

All Major Credit Cards Accepted  

Name on Card: _____________________________________ 

Card #: ____________________________________________ 

Expiration Date: _______ /______   Code: ________________ 

Billing Address: ______________________________________ 

 ______________________________________ 
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