
TOWN OF RUMFORD 

APPLICATION FOR INNKEEPERS, VICTUALERS 
Town of Rumford Ordinances, Chapter 42, Section 4 

Please return this application and enclose your $40.00 annual fee by May 1, 2026, to: 

Town Manager’s Office, 145 Congress Street, Rumford, ME  04276 

Please make checks payable to “Town of Rumford” 

Date:  ____________________ 

Please check all that apply:   Application for:   _____ Innkeeper License   _____ Victualer License 

Name of Establishment:  _________________________________________  

Telephone: __________________ 

Establishment Physical Address: _______________________________________________________ 

Establishment Mailing Address: ________________________________________________________ 

Name of Owner/Applicant: __________________________________Telephone: _______________ 

Physical Address: ___________________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

Email Address: _____________________________________________________________________ 

Mailing Address for Approved License to be sent: _______________________________________ 

Local Contact Name: __________________________________ Telephone: __________________ 

Town of Rumford Use Only 

Submitted to CEO:  _____________ Approved by CEO:  ______________ Innkeeper: ______ Victualer: ______ 

Approved by BOS: ______________ 
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