BULK BEVERAGE CONTAINER REDEMPTION REGISTRATION FORM

Complete For Persons Tendering More Than 2500 Beverage Containers For Redemption

Warning: Persons tendering containers for redemption that were not originally purchased as filled containers in the State of Maine may be
subject to a fine of the greater of $100 per container or $25,000 for each tend. 38 MRSA Section 3106 (10)

Organization Name: Federal ID Tax Number:
Applicant First Name: Last Name: Middle Initial:
Address: City/Town: State: Zip Code:

Vehicle License Plate State/No.: Telephone Number:

Collection Point Address: City/Town: State: Zip Code:
Redemption Center Name: License Number:
Owner/Manager First Name: Last Name: Middle Initial:
Address: City/Town: State: Zip Code: Telephone Number:
Owner/Manager Signature: Date:

NOTICE: Any false written statements made by the undersigned, with the intent to deceive a public servant in the performance of his or her
official duties, may expose the undersigned to criminal liabilities under 17-A MRSA 453 1.B.(1)

APPLICANTS NAME (PRINT) APPLICANTS SIGNATURE DATE
NOTICE: Submit this form within 10 days of the application date to the Maine Department of Environmental Protection, Beverage Container
Deposit Program, State House Station 17, Augusta, ME 04333
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