LOCAL GOVERNMENT ENTITY INFORMATION FORM
MCA 7-6-611 (3) and (4)
(3) The governing body of each county or municipality shall notify the department of administration in writing, on a form prescribed by the department of administration, of the creation, dissolution, combination, or other legal alteration of any special purpose district within the county or municipality. 
(4) Each special purpose district shall obtain a permanent mailing address and notify the department of administration of the address and of any subsequent changes of the district's address.
Date: 

To:
Montana Department of Administration

Local Government Services Bureau

301 S. Park Avenue, Room 340

P.O. Box 200547

Helena, MT  59620-0547
Telephone: (406) 841-2909
Fax (406) 841-2910

From:






 

1.
The following local government entity has been:

( created
( abolished or dissolved

( other action (Describe):

2.
Name of Entity:


3.
Type of Entity: 


4.
Date of County Commission Action: 


5.
Resolution Number, if applicable: 


(Please attach copy of Resolution)
6.
Effective Date of Action: 


7.
New local government created under authority of the following section(s) of the Montana Code Annotated:


8.
Mailing address and telephone number for new local government:

Mailing Address: 



, MT
59



City/Town
Zip Code
Telephone Number: 


(over)
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8.
continued:

The above mailing address is:

(
Permanent mailing address of local government entity.

(
Personal address of local government entity official 

(Name:
)

(
Other (Describe): 


The above telephone number is:

(
Permanent telephone number in name of local government entity.

(
Personal telephone number of entity official 

(Name
)

(
Other (Describe): 


9.
What is your government’s Fiscal Year (i.e., July 1 – June 30, January 1 – December 31, etc.)?

10.
Name of official or contact person for local government entity:

Title, if applicable: 


11.
Funds of the local government entity are or will be held in the following  (check all that apply): 

(
County treasury

(
Financial Institution – Checking Account

(
Financial Institution – Savings, CD, or other similar accounts
(
Other (Describe)



12.


Signature of Official Completing Form

Title
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