
AFFIDAVIT AND CERTIFICATION OF PUBLICATION 

STATE OF MONTANA 

COUNTY OF __________________________________________ (ss) 

__________________________________________________, being duly sworn, deposes and says 
he/she is the _________________________________ (title) of _______________________(publication), 
a newspaper of general circulation, printed and published at ___________________________(location), 
Montana, and the attached notice number ___________________________, was printed and published 
in said newspaper on _______________________ (date), in the regular and entire issue of each paper 
printed. 

I certify I have read §18-7-201 to §18-7-205, MCA, and subsequent revisions, and declare the price or 
rate charged the State of Montana for the publication for which claim is made is not in excess of the 
minimum rate charged any other advertiser for publication or advertisement. 

I further certify this claim is correct and just in all respects, and that payment or credit has not been 
received. 

_________________________________________________________________________ 

Subscribed and sworn before me this _________day of ____________________month, _________ year 

_____________________________________________ 
NOTARY PUBLIC for the State of Montana, 

SEAL Residing at ____________________________________ 

My commission expires __________________________ 

ATTACH NOTICE HERE 

NOTE TO PUBLISHER: For billing to any State of Montana Division, basis of folio measure is to be on a word count of 
100 words with heading and dates of publication included in the word count. Example: 299 words = 3 folio, 301 
words = 4 folio 
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