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Please read these instructions carefully before completing this application. The applicant must complete this entire application, and all questions must be answered accurately and completely.
I, _________________________________________________________________________________________

(Name of Applicant - Please Type or Print your name as you wish it to appear on your Certificate of Office)
of ___________________________________________________________ am an adult resident of the State of 



               (Town/City of Legal Residence)

Maine and a citizen of the United States, who is 18 years old, and requests appointment to the office of Dedimus 
Justice in and for the State of Maine.

Section A. Please provide complete information.

Home Address:
(Physical location - street or road, city/town and zip code):

__________________________________________

__________________________________________

Mailing Address (if different):

__________________________________________

__________________________________________




Home phone: _______________________________

Work phone: _______________________________

Date of birth: _______________________________

Gender:

 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
  Female
Other language fluency: ______________________



         (Please list language(s))
E-mail Address:  ____________________________

(go to next section)
Section B.
Please answer all questions.  As part of the application process, the Office of the Governor will be conducting criminal background checks on all applicants for appointment to the office of Dedimus Justice.  In addition, you will be receiving a separate request of additional information that will be used to determine whether appointment by the Governor will be granted.  The appointment process can take up to 3-6 months to be completed.
1. If you were not a native born citizen of the United States, please list when and in what court you were naturalized.


____________________________________________________________________________________


____________________________________________________________________________________
2. Please list your occupation:  ____________________________________________________________

3. Please list the name of your employer:  ____________________________________________________
4. Please list any prior criminal convictions.  (Do not include traffic violations).  Please provide date, charge, town, court and disposition of conviction, if any.  (If more space is needed, attach an additional sheet). 


___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

5. Please provide the date(s) that you were refused appointment as a Dedimus Justice.  If none, please so indicate. ____________________________________________________________________________

(go to next section)
Section C:
Must be signed in the presence of and completed by a Maine Notary Public.

I, ____________________________________________________________________, do solemnly (swear) (affirm), under penalty of perjury, that the answers on this application are true and complete to the best of my knowledge, and that I, PERSONALLY, have completed this application.

________________________________________________________________________

(Signature of Applicant) 





 (Date)

State of Maine


County of _____________________________


Sworn to and subscribed before me on _______________________________________________________


 at _________________________________________, Maine.


_____________________________________________



        (Signature of Notary Public)











(Notary Public Seal)

_____________________________________________



      (Printed Name of Notary Public)

Notary Public

State of Maine

My commission expires on ______________________________________

Section D.
Must be completed by the Municipal Clerk or Registrar of Voters of your town/city of residence in Maine.
I, being the Municipal Clerk and/or Registrar of Voters, certify that the Applicant is a resident of

the municipality listed as listed herein, and affix the seal of the municipality.

__________________________________________________________________

(Signature of Clerk or Registrar of Voters)
__________________________________________________________________

(Printed Name of Clerk or Registrar of Voters)
Name of Municipality: __________________________________________


(Municipal Seal)
(go to next section)
Section E.
Must be completed by a registered voter in the State of Maine who personally knows the applicant and recommends the applicant for appointment.
I, a registered voter in the State of Maine, recommend the appointment

of the applicant to the office of Dedimus Justice in Maine.

______________________________________________________
(Signature of Registered Voter)
______________________________________________________

(Name of Municipality)

Commission fee:  None
Submit completed form to:
Office of the Governor of the State of Maine





1 State House Station





Augusta, ME  04333-0001





Telephone:  (207) 287-3531
Form No.  DJ-App-ME   Rev.  12/200
STATE OF MAINE
Tax Clearance for Governor Appointive Position 
To State Tax Assessor:  To assist in the evaluation of my qualifications to serve in an appointive position in Maine State Government, I hereby authorize the State Tax Assessor to release a summary of my Maine tax standing to the Commissioner of Finance or the Commissioner’s Authorized Representative.  The summary of tax standing will be through the date of this agreement and limited to information concerning the proper filing of State tax returns and the satisfaction of any State tax liabilities.  A copy of the report is to be provided to the authorized representative and myself.  This authorization of a representative pursuant to 36 M.R.S.A. §191, subsection 2, paragraph A, is limited only to that information contained in the summary of tax standing and does not extend to a further review of the records on file with the Bureau of Maine Revenue Services.

It is understood that any specific information provided in the summary of tax standing is to be treated in a confidential manner as required by 36 M.R.S.A. §191.

	Taxpayer Name:
	Phone #:

	Social Security #:
	Date of Birth:

	Taxpayer Current Address:
	Alternate name you may have filed under:


1. Do you have any State of Maine tax liability that is currently outstanding?  ( No  ( Yes

If YES, please explain:__________________________________________________________________
2. Are you required to file any Maine State return(s) other than individual income tax  ( No  ( Yes

If YES, please list tax type and account #:___________________________________________________
3. Have you filed a Maine State Income Tax Return every year for the past 7 years?

( No  ( Yes
If NO, please list the year(s) and explain why the return(s) was not filed:

________________________________________________________________________________________________________________________________________________________________________

4. Are there any Maine State tax returns that have not been filed because you lived outside the State of Maine? ( No  ( Yes   If YES, what years, and what date did you return to Maine:___________________  ____________________________________________________________________________________
Taxpayer’s signature:_____________________________________________Date:__________________
MRS – Office Use Only

Clearance Granted:
( Yes  ( No     
If No, reason:____________________________________

_____________________________________________________________________________________

MRS Clearance Officer:__________________________________  Date:__________________________

Tracer needed:
( Yes  ( No
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