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	STATE OF MAINE

DEPARTMENT OF PROFESSIONAL & FINANCIAL REGULATION

35 STATE HOUSE STATION

AUGUSTA, ME   04333

TEL: (207)624-8500     FAX: (207)624-8690

HEARING IMPAIRED:  1-888-577-6690
Location:  76 Northern Avenue, Gardiner, Maine
	


ANNUAL REPORT

FOR HOME HEATING OIL, KEROSENE OR 
LIQUEFIED PETROLEUM GAS PREPAID CONTRACTS
10 MRS §1110(1-B)

DUE NO LATER THAN OCTOBER 31st OF EACH YEAR

DEALER INFORMATION (PLEASE PRINT)
	Name


	Mailing Address


	City

	State
	Zip Code

	Telephone

	Fax

	County


	Email


IF A CORPORATION IS SUBMITTING THIS REPORT, PLEASE PROVIDE ON A SEPARATE SHEET A LIST OF ALL OF THE MEMBERS OF THE BOARD OF DIRECTORS OF THE CORPORATION.
THE PREPAID CONTRACTS ARE SECURED BY:  (CHECK ONE OF THE FOLLOWING)
 FORMCHECKBOX 
 
Contracts or other similar commitments with suppliers of heating oil, kerosene or liquefied petroleum gas that allow the dealer to purchase, at a fixed price, heating oil, kerosene or liquefied petroleum gas in an amount not less than 75% of the maximum number of gallons that the dealer is committed to deliver pursuant to all prepaid contracts entered into by the dealer.
 FORMCHECKBOX 
 
A surety bond in an amount not less than 50% of the total amount of funds paid to the dealer by consumers pursuant to all prepaid heating oil, kerosene or liquefied petroleum gas contracts entered into by the dealer.

 FORMCHECKBOX 
 
A letter of credit in an amount not less than 100% of the total amount of funds paid to the dealer by consumers pursuant to all prepaid heating oil, kerosene or liquefied petroleum gas contracts entered into by the dealer.
	By my signature, I hereby certify that the information provided on this annual report is true and accurate.  By submitting this report, I understand that making a false statement on this annual report is a Class D crime under 17-A MRS §453.

	________________________________________

Signature of Dealer or Corporate Officer of Dealer
____________________________________________

Printed Name

	_____________________________
Date

___________________________

Corporate Office Held (if applicable)


