
 

 
 
 
 
 

Title and Registration Bureau 

 

Manufacturer's 
Representative License 

Plate Order Form 

O
ff

ic
e 

U
se

 O
nl

y 
 

1003 Buckskin Drive   Deer Lodge, MT 59722 -2371     Phone (406) 444-3661   Fax (406) 846-6039      mvdtitleinfo@mt.gov 

 
Business Name    License #   

  
Plate Fee (includes one set of number plates): $260 

 
Additional Plates ($30 per set): _____set(s) @ $30 per set:      

 
Total:     

 
As provided in MCA 61-4-221 through 223, I/we, as a licensed motor vehicle manufacturer, hereby make 
license plate application to the Motor Vehicle Division for the following Montana manufacturer’s 
representative(s). The license plates are used solely in the conduct of the manufacturer’s business and 
operated by or under the control of the manufacturer’s representative. 
 
Name of Representative Street Address City, State, Zip 
   

   

   

   

   

   

   

   

   

   

 
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; that each 
representative listed above is a resident of Montana employed by our business to coordinate and promote 
sales efforts with authorized dealers; and, if signing for a business entity or trust, I have full authority to 
do so. 
 

  
Applicant’s signature Applicant’s printed name  

  
Applicant's title Date 
 

Return this form to the Title and Registration Bureau with the required fees. 

Montana state authorities reserve the right to reject any form that has been altered. 
MV35MFG (4/14) This form is available in alternate formats for people with disabilities. 

mailto:mvdtitleinfo@mt.gov

	Title and Registration Bureau
	1003 Buckskin Drive   Deer Lodge, MT 59722 -2371  (   Phone (406) 444-3661   Fax (406) 846-6039   (   mvdtitleinfo@mt.gov

	Name of RepresentativeRow1: 
	Street AddressRow1: 
	Name of RepresentativeRow2: 
	Street AddressRow2: 
	Name of RepresentativeRow3: 
	Street AddressRow3: 
	Name of RepresentativeRow4: 
	Street AddressRow4: 
	Name of RepresentativeRow5: 
	Street AddressRow5: 
	Name of RepresentativeRow6: 
	Street AddressRow6: 
	Business Name: 
	License: 
	Additional Plates 30 per set: 
	sets  30 per set: 
	Total: 
	Name of RepresentativeRow7: 
	Street AddressRow7: 
	Name of RepresentativeRow8: 
	Street AddressRow8: 
	Name of RepresentativeRow9: 
	Street AddressRow9: 
	Name of RepresentativeRow10: 
	Street AddressRow10: 
	Applicants printed name: 
	Applicants title: 
	Date: 
	City, State, Zip: 


