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COMMISSIONER CF SECURITIES & INSURANCE
OFFICE OF THE MONTAMA STATE AUDITOR

Application for Restitution Assistance

Victim Name:
Victim Address:

City: State: Zip:
Phone Number: Date of Birth:
Case Name: Case #:

Date Restitution Ordered:

Amount of Restitution Ordered:
Less Restitution Received:
Total Restitution Ordered: $

Restitution Received: $

Instructions:

. Attach a copy of the Final Order upon which this Application is based.

« Attach a copy of every restitution payment you received, if applicable. If noncash
restitution was received, provide a complete description and value of the restitution.

« Provide documentation that you were a resident of the state of Montana or were
domiciled in Montana at the time of the securities transaction upon which your
restitution order was based.

Mont., Code Ann. § 30=10=-1006 limits your claim to the lesser of $25,000 or 25% of the
amount of unpaid restitution awarded in a Final Order, ar $50,000 or 50% of the unpaid
restitution if the victim is age &80 or older,

« Complete the attached Form W=9 in order for the Department to issue you a check if
the Application for Restitution Assistance is approved.

« For further information, contact the Securities Division at 406.444,3815,

+ Submit completed application materials to:

Commissioner of Securities & Insurance
Attn: Securities Division

840 Helena Ave.

Helena, MT, 59601

Revised 12/12/25
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Depariment of the Treasury
I=ernal Ravenws Sardcs

Request for Taxpayer
Ildentification Number and Certification
Go to www.irs. gov/ Form Ve for instructions and the latest information,

Give form to the
requester. Do not
send to the IRS,

Bafare you begin. Fnrg'L.il:Ianl::e related to the purpose of Form W-8, see Purposge of Form, bejow.

enbty’s narma on lire 2.

1 Mame of entityindvidual An entry ts required. (For a sole proprietor or disregarded entity. enfer the owner's name on line 1, and enter the business/dsregarded

2 Busiress namefdizregarded antity name. il differeal from above

only ane of the lollowing seven boxes.

I:I Individuaksole proprintor I:l { corporation

b foe e lax Jassfication of it awrer,
D Crher (see instructions)

3a Chaeck the appropriate box for feceral tax classification of the entity'ndividual whose narme ks entered on bne 1. Check

D S corporation

[ 1LLc. Enter the tax dassfication (G = G comporation, S = § corparation, P = Partnershin)
Wote; Check the “LLE" hox abowve and, in the entry space, enter the appropriate code (G, 5, or P} for the tax
clazsification of the LLC, unless it is & disregardad entity. A disregarded antity should ingtead chack the appropriata

4 Exempbons (codes apoly only 1o
certain entities, nat indviduals;

B8 INStructions on page 3j:

I:I Partrarshin I:I Trust/estate

Exampt payne code i any)
Exermption from Foregn Account Tax

Compliance Act (FATCA) reparting
coda (17 any)

Print or type,

3l K on kne 3a you checked “Partrershp” or “Trustestate,” or chacked “LLC" and enterad “F” a3 13 tax classiicaton,
angd you ana prosiging this form 1o a partnarship, trust, o estate in which you hawe an ownership interest, check
Uiz 0o I you have aay lomign parieers, cwners, of beneliciaries, See nstruclions | e

(Apples o accounts maimnlained
aulsice Fa United States,)

5 Address [nurnbaer, streat, and apt. or SUte no.. See instructions.

See Specific Instructions on page 3.

Requester's name and address (optional)

& CHy, state, and ZIP code

7 List acoount numbens) hene [optional)

I Taxpayer Identification Number (TIN)

Enter your TIM In the approneate bo, The TIN provided must mateh the name given on bee 1 to avold
backup withholding. For individuals. this is generally your social sacurity numbar (S5M). However, for a
residant allen, sole proprletos, or disregardec antity, see the Instructions for Part 1, later, For othar
antities, it s your employer identification numbar (EIMN). If you do not have a numbar, ses How fo getf a

TN, later,

Mote: K the accourt is in more than one namae, ses the instructions for line 1. Sea also What Name and
Number To Give the Requester for guidelnes on whase number 1o enter,

| Social security number

ar
Employer identification numiser

I Certification

Uncer penalies of parjury, | certify that:

1. Tha number shown an this form is my corract taxpayer identification number (or | am waiting for a number to ba issuad to maj; and
2. 1 am not subject to backup withholding because (a) 1 am axempt from backup withholding, or (b) | havae not been notified by the Inteamal Revenue
Service (IRS) that lam subject o backup withholding as a resul of a fallure 1o report all interest or dividends, ar (2] the RS has notified me that Lam

no longer subject to backup withholding; and
3. lam a LS, citizen or other LS, person {defined befow);, and

4, The FATCA codels) enterad an this form (if any) indicating that L am exempt fram FATGA reporting is comrect.

Cartification instructions. You must cross out itern 2 above if you have been notified by the IRS that you are cumrenily subject o backup withholding
becauss you have falled to repor all Interest and dividends on your tax retumn, For real estaie tansactions, Hem ? does not apply. For morigage Inferest pald,
acouisition or abandonment of secured property, cancelation of debt, contributions to an indwidual retirernant arrangament (IRA), and, ganerally, payments
ather than interest and dividends, you are not regulred to sign the certifeation, but you must provide your correct TN See the instructions for Part ), ke

Sign Signature ol
Here AS. person

Date

General Instructions

Section referances are to the Internal Revenue Code unless otherwiss
noted.

Future developments, For the [atest inforrmation about developmants
related to Form W=8 and its instructions, such as legislation enacted
after thay were published, go o www.irs.gowFormWe,

What's New

Line 3a has bean modified to clarify how a disregarded entity completes
this line. An LLC that i a disregarded entity should check the
aporopriale box for the tax chssification of its owner. Otherwise, it
shoul eheck the “LLE" box and anter (ts approprate tax classification,

Mew ke 3b has been added 1o this form. A llow<thraugh antity is
required to complate this line to indicate that it has drect or indirect
fareign partness, owners, ar beneficiaries whan it providas the Form W-8
to another flow=through entity in which it has an ownershio interest. This
change is intended to provide a llow=through entity with informaticn
regarcing the status of 1S indirect fomign padners, Owners, or
nanaficiarias, so that it can satisfy any applicanle repaorting
reguiramanis. For example, a partnership that has any indrect foreign
partners may be required fo comolets Schedules K=2 and K=3. See the
Partnership Instructions for Schedules K=2 and K=3 (Form 10851

Purpose of Form

An individual or antity (Farm W=3 requestar) who s required to file an
nfermation return with the IRS is giving vou this form because they

Cat, Mo, 10231

Form W8 (R, 3=z0124)



