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Montana Department of Transportation  Permit Tag Replacement Request
Submit completed form to:
Outdoor Advertising Control
email:  mdtoacctrl@mt.gov  
MDT-ROW-018
MDT
6.3.0.20170316.1.928536
Permit Tag Replacement Request
MDT Use Only
Sign Owner/Applicant  (Print: Last, First)
Permit Information
NOTE: THE STATEMENT BELOW MUST BE EXECUTED BY THE OWNER OR OTHER AUTHORIZED REPRESENTATIVE OF THE BUSINESS, CORPORATION OR INDIVIDUAL HOLDING THE PERMIT.
I HEREBY CERTIFY THAT THE ABOVE-REFERENCED PERMIT TAG HAS BEEN LOST, STOLEN OR DESTROYED AND A REPLACEMENT IS REQUIRED. I FURTHER CERTIFY THAT I AM AUTHORIZED TO SIGN THIS STATEMENT ON BEHALF OF:
If you would like to pay this invoice with a credit card or e-check, please log into your sign owner dashboard and click on the Payment Due button. For questions contact OAC support at mdtoacctrl@mt.gov or call 406-444-7232.
The tag replacement fee is $20.00
payable to:
Montana Department of Transportation
Outdoor Advertising Control
2701 Prospect Avenue
P.O. Box 201001
Helena, Montana 59620-1001
By my signature/typewritten name.  I declare under penalty of perjury and the laws of the State of Montana that the foregoing is true and correct and contains no willful falsifications of misrepresentations.
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