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1003 Buckskin Drive, Deer Lodge, MT 59722-2375      Phone (406) 444-3661   Fax (406) 846-6039      mvdtitleinfo@mt.gov 

A motor vehicle that is brought, driven, or coming into this state is exempt from the registration fees imposed in 
MCA 15-24-301 if the motor vehicle is registered in another state or country by a nonresident person who is a 
licensed health care professional, as provided in MCA Title 37, chapter 3, 8, 11, 14, 20, 25, 28, or 34, and who 
is employed in Montana by a health care facility as defined in MCA 50-4-504 that is located in an area that has 
been: 1) designated by the Secretary of the federal Department of Health and Human Services as a health 
professional shortage area, as provided in 42 USC 254(e); or 2) determined to have a critical shortage of 
nurses, as provided in 42 USC 297n(a)(3). 

I, , 
      Printed Name Driver License Number 

do certify that I am a licensed 
Occupation as licensed health care professional 

Address City State Zip 

Signature:   Date: 

Year Vehicle Make Current Plate Number Assigned Decal Number 

An application approved by the department must include a verification from the employer that the person is 
employed by a Montana health care facility that is located in an area described above. 

Under penalty of law (MCA 45-7-203), I certify that the statements made and information contained on this 
form are true and correct to the best of my knowledge, information, and belief; I am the person named on this 
form; and, if signing for a business entity or trust, I have full authority to do so. 

Name of health care facility: 

City:   State:   Zip: 

By (signature and capacity of employer): 

Printed name of employer: 

***************************************************************************************************************************** 
This form and the $2.00 fee for each decal must be turned into the County Treasurer of the county in 
which the health care facility is located. The county will issue the decal. Money collected from this fee 
must be deposited in the county general fund. 
Current window decal must be displayed on the lower right-hand corner of the windshield. Decal can either be 
affixed to outside of windshield or taped to the inside of the lower right-hand corner of windshield. 

Decal will expire each year on December 31 of the year in which issued, and application for re-registration 
must be filed with the County Treasurer no later than February 15 of each year. 

Montana county and state authorities reserve the right to reject any form that has been altered. 
MV104 (2/16) This form is available in alternate formats for people with disabilities. 
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