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MONTANA STATE CASE REGISTRY
AND VITAL STATISTICS REPORTING FORM
DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

For Use in Summary Dissolution of Marriage Only

County Judicial District No. Cause No.
Date Decree Signed
County that Issued Marriage License
City, County, Stete of Marriage
Date of Marriage
I [ Mother/Wife: (Payee/payer status = N/A) ‘Maiden Name:
Name: _SSN: Telephone (__)
Tast First  Middle/Suffix
Maling Address: el
Street City State  Zip
Residential Address (if different from abov
Date of Birth: Place of Birth: Race:
State/Foreign Country
Occupation Number of this marriage (1t, 2nd, etc.)
| Date, City & State of previous marriage(s):
2 | Father/Husband: (Payee/payer stafus = N/A)
Name: SSN: Telephone (__),
Last First  Middle/Suffix
Mailing Address .
Street City Swe  Zip
Residential Address (if different from above):
| Date of Birth: Place of Birth: Race:
State/Foreign Country
Occupation: Number of this marriage (1, 2nd, ete):

Date, City & State of previous marriage(s)

3

Signature:

“This form was completed by: Name/Title:

Date: _

| Telephone:





