
840 Helena Ave 
Helena, MT 59601 

(phone) 406.444.2040 or 800.332.6148 
(fax) 406.444.3497 

www.csimt.gov 

MONTANA CERTIFICATION OF COMPLIANCE FOR PROPERTY/CASUALTY
POLICY RATE, RULE OR RATE/RULE FILINGS 

In regard to SERFF Filing Number ______________________________________________________, 
    [SERFF Filing Number] 

I, ________________________________________ of the _________________________________________________, 
                    [Officer’s Name]                                          [Company Name] 

hereby certify that I have reviewed the P & C Rate/Rule Filing Guide, available here https://csimt.gov/insurance/rates/. 
I further certify that to the best of my knowledge and belief, the rate, rule, or rate/rule filing referenced above 
complies with Title 33 of the Montana Code and Chapter 6.6 of the Montana Administrative Rules. 

I understand that this certification in no way excuses compliance with any provision of Montana law. 

_______________________________________________________________________   _________________________   
Officer’s Signature           Date

_____________________________________________________  ___________________________________________
Title            Email address

_________________________________   _______________________________________________________________
Telephone Number        Mailing Address 

_________________________________________________________________________________________________
City, State, Zip 

Effective Date 9/1/23
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