MONTANA
STATE FIRE CHIEFS'
| ASSOCIATION

APPLICATION FOR MONTANA FIREFIGHTER LICENSE PLATES

Applicant is to complete this information:

Name of Applicant:

Driver's License #:

Mailing Address:

City: State: __ Zip Code:

County of Residence: Daytime Phone:

I, the undersigned, state that | am certified to purchase a Montana Firefighters License Plate, for which l am
making application, will be issued to a passenger car or commercial vehicle.

Signature of Applicant: Date:

To be completed by the Fire Chief, or his/her designee, of the approving Fire Department.

Date:

By:

* Special fee and renewal fee for firefighter license plate is $20.00




