
 
 
 
 
 

INSURANCE LICENSEE CLEARANCE 
LETTER REQUEST FORM 

 

 

Name of Licensee: _________________________________________ 
 

 
Social Security Number: ____________________________________ 

 

 
License Number(s):_________________________________________ 

 
 

E-mail (Required):_________________________________________ 
 

 
Addressee:  Name of State for Clearance:  ______________________ 

 
 

Current Address:  Where letter should be sent: 
 

 
________________________________________________________ 

Street or P.O. Box  City   State  Zip Code 

 
 

Phone: __________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

Monica J. Lindeen 
Commissioner of Securities & Insurance 
Montana State Auditor 

840 Helena Ave 

Helena, MT 59601 

 

Phone: 406.444.2040 
800.332.6148 

Fax: 406.444.3497 

 www.csi.mt.gov 


