
 
 
 
 
 
 
 

NOTIFICATION OF APPOINTMENT AND APPLICATION TO 

ACT AS A MOTOR CLUB SALESMAN OR AGENT 
 

1. The name of the motor club is:           

          _________________________ 

2. The name and address of the salesman or agent registered:  

         

        

        

Social Security Number: _____-____-_____ DOB:          Sex:    

Phone____________________ Email (Required) _______________________  

3. Has the designated salesman or agent ever been convicted of a felony or misdemeanor? 

__________________________________________________________________________ 

If so, attach a copy of the court order or other disposition of the alleged offenses  

and final disposition of the case. 
 

 

        
 Salesman or Agent’s Signature 

 
        
 Authorized Officer Signature 

 
        

 Printed Name and Title 
 
  

Return the registration form with any attachments.  
 

************************************************************************** 
Date of Receipt: 

Monica J. Lindeen 
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.csi.mt.gov 


