
[Text of Form Starts Here] 

MONTANA CERTIFICATION OF COMPLIANCE 

Re:  Form(s) ________________________________________________ 

I, ____[Officer’s name]______________ of the  _[Company name}_________________, 

Hereby certify that, to the best of my knowledge and belief, the policy, contract form, certificate, 

enrollment form, application form, printed rider or endorsement form, or form of renewal 
certificate, as referenced above, complies with the applicable provisions of Montana Code 

Annotated Title 33.  

_____________________________  _____________________________ 
   Officer’s Signature     Date  

______________________________ 
  Title  

______________________________ 
e-mail address
______________________________

Telephone number
______________________________

Mailing address
______________________________
City, State, Zip

Matt M. Rosendale 
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.csimt.gov 


