
VIDEO GAMBLING MACHINE
LETTER OF WITHDRAWAL

Montana Administrative Rule 23.16.1822 (6) A completed 
Letter of Withdrawal (LOW) must be submitted to the 

Department when a permitted machine is removed from play. 

FORM 27 
REVISED 02/2018 

SELECTED MONTANA CODE ANNOTATED AND ADMINISTRATIVE RULE EXCERPTS 
(To obtain a complete copy of the rules and statutes, visit our website at www.dojmt.gov/gaming) 

APPLICANT INFORMATION

Gambling Operator Account Number 

Establishment Name   Establishment Phone 

Email   

Mailing Address    
Street, Suite No City State Zip 

MACHINE INFORMATION

Type of Machine (check one): Mechanical Meters Track: 

� Poker 
� Keno 

� Bingo 
� Multi-Game 

� Dollar 
� Credits 

Permit Number  Bill Accepter (N/A)

Serial Number In 

Manufacturer Played 

Model Number  Won 
Effective Date 
of Withdrawal Paid 

Final meter readings and audit tape are required prior to taking machine out of service. Staple final audit tape to this document. 
The filing of quarterly Gross Income Tax Report is due and tax payable from this machine’s activity up to the date of withdrawal. 

CERTIFICATION
I, the licensee of the above establishment, request and authorize the withdrawal of the above referenced 

video gambling machine from the establishment. I certify that this information is true and correct. 

Authorized Signature Print Name of Person Signing Date 

SEND APPLICATION TO: 
Montana Department of Justice, Gambling Control Division 

2550 Prospect Ave. ● PO Box 201424 ● Helena, MT 59620-1424 
Phone: (406) 444-1971 ● Fax: (406) 444-9157 

Email: gcd@mt.gov 

STAPLE AUDIT HERE
(MUST BE READABLE) 

http://www.dojmt.gov/gaming
mailto:gcd@mt.gov
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