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*** Do not mail this form to th
 

e Vehicle Services Bureau; 
send this form to your lender. *** 

Secured Party Name and Address: 

A person or company who moves to Montana from another jurisdiction must apply for a Montana title and 
registration for their vehicle/vessel. The following applicant requests that you send the original title(s) for 
the following vehicles/vessels to his/her county treasurer** so that he/she may comply with Montana 
statutes: 

Applicant Name 

Vehicle Year Make/Manufacturer Identification Number 

Vehicle Year Make/Manufacturer Identification Number 

Vehicle Year Make/Manufacturer Identification Number 

Include the filing fee of $4.12 (fee includes 3% administration fee per MCA 61-3-111). 

** Return this form, with the title(s), to the applicant’s county treasurer at the 
 address below: 

Special Mailing Authorization 
Secured Party: If you wish to have the Montana title(s) returned to you, enter your name and address 
here (titles will not be mailed to in-state addresses): 

Secured Party Name DL/FEIN/Tribal ID/Corp ID* Date 

Address City State Zip 

Registered Owner: I authorize the Vehicle Services Bureau to mail the Montana title(s) to the 
secured party named above: 

Signature of Registered Owner DL/FEIN/Tribal ID/Corp ID* Phone Number Date 

Address City State Zip 

*DL=Driver License No.; FEIN=Federal Employer Identification No.; Tribal ID=Tribal Identification No.; Corp ID=Corporate Identification No.

Montana state and county authorities reserve the right to reject any form that has been altered. 
MV63 (6/19) This form is available in alternate formats for people with disabilities. 

P.O. Box 201431, 302 N Roberts, Helena, MT 59620-1431    Phone (406) 444-3661   Fax (406) 444-0116       mvdtitleinfo@mt.gov 

mailto:mvdtitleinfo@mt.gov
http://leg.mt.gov/bills/mca/title_0610/chapter_0030/part_0010/section_0110/0610-0030-0010-0110.html
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