
Maine Department of Inland Fisheries and Wildlife 
353 Water Street, 41 SHS, Augusta, ME 04333 
Phone 207-287-8000 / Fax 207-287-9037 

Rev. 1/2/2024 

APPLICATION TO COMMERCIALLY SELL INLAND FISH 

(SUPERMARKET SALES ONLY) 

In accordance with the provisions of the Revised States, Title 12, Section 12507, License to cultivate or sell commercially 
grown and imported fish.

New/Renewal Applicant _____ (1760) Last Year Licensed: _________ Annual Fee $27 

Business Name: _________________________________________________ MOSES ID: ____________________ 

Business Physical Address: ______________________________________________________________________ 
      Street or Road                   City or Town     State          Zip Code 

Mailing Address (if different): ______________________________________________________________________ 
      Street or Road                   City or Town     State          Zip Code 

Social Security # / Federal ID #: ________________________________ Phone Number: (_____)_____-________ 
(NEW Applicants Only) 

Contact Person Name: _________________________________________________________________________ 
First Name             Last Name  MI 

Physical Address: _____________________________________________________________________________ 
         Street or Road                   City or Town           State          Zip Code 

Mailing Address: _____________________________________________________________________________ 
         Street or Road                   City or Town   State          Zip Code 

Email Address: ____________________________________________   Phone Number: (_____)_____-________ 

This license permits the selling of fish that have been commercially grown within the State of Maine or 
imported fish from outside the State of Maine from ONE location. If a person or business intends to sell from 
more than one location, each location must be licensed separately by obtaining an additional License to Sell 
Inland Fish. 

Applicant Signature: ________________________________________________ Date: _____________________ 

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

Department of Inland Fisheries and Wildlife 
Licensing Division (Lic. To Sell Inland Fish) 
353 Water Street, 41 SHS 
Augusta, ME 04330 

_____________________________________

CREDIT CARD PAYMENT
All Major Credit Cards Accepted

Name on Card: _____________________________________ 

Card #: ____________________________________________ 

Expiration Date: _______ /______   Code: ________________

Billing Address: ______________________________________
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