
STATE OF MONTANA
MOTOR VEHICLE DIVISION

TITLE AND REGISTRATION BUREAU
1032 BUCKSKIN DRIVE

DEER LODGE, MONTANA, 59722

APPLICATION FOR TITLE FOR A VEHICLE/VESSEL BY RIGHT OF SURVIVORSHIP
FEE:  $5.00

61-3-201(5),   MCA.    This  form  is  to  be  used  when  no  executor  or  administrator  is  appointed,   provided  the  value  of
all vehicles/vessels  owned  by  the  deceased  do  not  have  a  combined  value  in  excess  of  $15,000.

State of Montana  )
County of  )

I,

residential address
City State Zip

mailing address
City State Zip

certify that

who became deceased on the _____ day of ____________, 20 ____  at _________________________________________________________________
City          County                State Zip

is the registered owner of the vehicle/vessel described as follows:

 YEAR   MAKE/MANUFACTURER  MODEL  BODY STYLE/LENGTH

 VEHICLE/VESSEL IDENTIFICATION NUMBER  TITLE NUMBER

That the deceased left no estate necessitating administration and no letter of administration or letters  testamentary  have  been
issued to any person.  That the vehicle/vessel has not been by will bequeathed to anyone other than the applicant; or in the
absence of a will, I am the person entitled to the property by operation of law.   THAT  ALL  VEHICLES/VESSELS OWNED BY
THE DECEASED DO NOT HAVE A COMBINED VALUE IN EXCESS OF $15,000.

That I am a surviving (state your relationship to the deceased -->) ______________________________________________
of the deceased and no person having a right to this property of the deceased superior to mine survived the deceased.  That I
make this affidavit for the purpose of having the above mentioned vehicle/vessel registered in my name and certificate of title
issued to me.

I further state that in consideration of the issuance of the transfer of certificate of title applied for, I hereby agree to indemnify the
Chief of the Title and Registration Bureau and all persons acting for him/her from any and all liability which may be incurred by
the issuance of such certificate and agree, at my own expense, to defend any suit which may be brought against the Chief or
any person acting for him/her as a result of issuing such certificate.

I certify under penalty of law  (Section 45-7-203, MCA, Unsworn Falsification to Authorities)  that the statements made herein
are true and correct to the best of my knowledge, information and belief.

SIGNATURE: DATE:
    (this is my legal signature)

Motor vehicle records are released to individuals and businesses for a variety of uses, BUT you may have your name and address withheld from release for
certain uses by INITIALING (void if any other mark is used) the appropriate box(es) below.  Your selection(s) will not affect release for motor vehicle recall,
warranty, anti-theft or emission purposes.  Selection applies to personal information of any co-owner for this vehicle record.  To cover other vehicle records,
you must obtain a separate form at your county treasurer's office.

initials    No release for DIRECT   initials   No release for OTHER USES, EXCLUDING govern-
only -->    MAIL/PRODUCT   only -->   mental, business, or employment verification, legal

   MARKETING uses   proceedings, licensed investigations, insurance, towing
  or other statistical reporting purposes.

MV12 (10/00) Upon request, this form can be made available in an alternative format.


