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VOLUUNTARYY 
DISCLLOSURE 
APPLICCATIONN
 

MAINE REVENUE SERRVICES 
VOLUNTARRY DISCLOSURE PRROGRAM 

PPO BOX 1060 
AUGUSTTA, ME 0433 0‐1060 

Emmail quest ions or thee completeed applicattion to auddit.tax@maaine.gov.
 
All sectionns of this app lication must be completeed for Maine RRevenue Servvices to proceess the appliccation.
 

I. Contactt Person 

Name Title Phone 

Addrress Email 

II. Taxpayyer Inform ation 
Taxpayer Entity Tyype: Individu 

Partner 
LLC Tax 

Par 
Cor 

Single M 

ual 
ship 
xed as a: 
rtnership 
rporation 
Member LLC (d isregarded) 

Sole 
S Co 
C Co 
Othe 

Proprietorship 
rporation 
rporation 
er (describe): 

p 

If app 
servi 

plicable, prov 
ces provided 

vide a detailed 
: 

d description of the taxpayyer’s activitiees in Maine annd informatioon on any prooducts sold orr 

Is thee taxpayer requuesting particippation due to Unnderreporting or Non‐filinng? 

Has t 
to any 

he taxpayer be 
y tax type(s) d 

een contacted 
isclosed on thi 

by Maine Reve 
s application? 

enue Services cconcerning its 
Yes No 

tax status, anyy tax liability, oor any tax audi t with respect 

Is thee taxpayer regisstered to remi t Sales/Use taxxes in Maine? Yes No 

Is thee taxpayer regisstered to remi t Witholding taaxes in Maine?? Yes No 

Has tthe taxpayer ever filed taxx returns in M aine? Individu 
Corpora 
Withhol 

ual Income Tax 
ate Income Tax 
lding Tax 

x 
Sales/Use 
Service P 
Other (de 

e Tax 
rovider Tax 
escribe): 

mailto:audit.tax@maine.gov


 
                                 

 
 
 
 
 
 
 
 
 

     

 
       

   
 

     
 
 

   
   
 
 

      
             
             

         

               
               

             
             
             
             
               
                 

           

           
                                              

                
 
 
 
 

 
 
 
 
 
 
 
 
 
 

      

 

                             

                               

 

          

 

What is the reason the taxpayer failed to report and pay taxes? (attach additional pages, if needed): 

Period(s) of 
Non‐

Compliance 
(list CY or FYE) 

Estimated Tax 
Liability 

Tax Collected Requested 
Lookback 
Period(s) 

Estimated Tax 
Liability for 
Lookback 
Period(s) 

Individual Income Tax 
Joint Return 
Composite Filing 

Corporate Income Tax 
Income Tax Withholding 
Pass‐through Withholding 
Estate Tax 
Sales Tax 
Use Tax 
Service Provider Tax 
Other (list tax type): 

If applicable, on what basis is the taxpayer requesting a limited lookback period? Provide basis for each tax type for which a limited 
lookback is request. Attach additional pages if needed. 

III. Signature and Verification 

Under penalties of perjury, I declare that I have examined this application, including the accompanying 

statements, and to the best of my knowledge and belief it is true, correct, and complete. 

Signature: _________________________________________ Date:______________ 
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