
Town of Pownal    

429 Hallowell Rd 

207-688-4611 

www.Pownalmaine.org 

 
 

BUSINESS REGISTRATION 

 
The undersigned herby certifies that he/ she is or intends to, engage in the following category of  

 

business:______________________________________, thereof, and adopting the following name style  
TYPE OF BUSINESS 

 

or designation:_____________________________________ in the conduct of said business at the  
COMPANY NAME 

     

location of: _______________________________________. Location Phone:_____________________ 
      ADDRESS WHERE BUISNESS IS CONDUCTED 

 

The undersigned herby certifies that the business described herein as a: 

Number of Owners:__________ 

Owner’s Name(s):______________________________________________________________________ 

Mailing Address:_______________________________________________________________________ 

Corporate Phone Number:________________________________________ 

Alternate Phone Number:_________________________________________ 

Email Address:_________________________________________________ 

Website Address:______________________________________________________________________ 

Tax Map #:___________ 

Tax Lot #:____________ 

TRIO Account #: 

RE:___________ 

PP:___________ 

 

Owner’s Signature:___________________________  Owner’s Signature:_________________________ 

          (If applicable) 

 

Please submit this form with registration fee to the address above for processing. 

 

OFFICE USE ONLY 

Date Received:______________ Signature:_________________________________ 

       Code Enforcement Officer 
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