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Affidavit

Attached is a bfank form affidavit. ff any insurer, self-insured, or guarantyassociation believes it should be dismissgd fr-o* aniof the common funo matters, you aredirected to comptete the affidavit and retum it to tire w;k;;;;'C"d;-ation courr. tfnone of the enumerated reasons apply, you must pr. p"l. a separate affidavit for theCourt's review.
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HELEM, **t{ffifl JUDGE



IN THE WORKERS,COMPENSATION COURT OF THE STATE OF MONTANA

WGC No.

Petitioner

vs.

RespondenUlnsurer.

STATE OF

County of

fl1 |
and say:

1t2 t,
(PoSlTloN) of

tl3 In my capacity as

SELF-INSURER) and to bind
SELF-INSURER) by these statemGntf

(NAME OF |NSURER O@
set forth in this affidavit on behalf of

AFFIDAVIT

(NAME), being first duly swom upon oath, depose

(NAME), am the
(NAME oF INSURER OR SETFJNSURER),

(PoslTlON) of _
amauthorizeotff i

)
: ss.
)

(NAME OF TNSURER OR
(NAME OF TNSURER OR

1t4 After a review of our records, I swear under oath that(NAMEoF|NSURERoRSELF. |NsURER)sno,u_o"-d; ;mm
entitled action for any or all of the following reisonslcr'ecr< any or all that apply):



! 
ffi*J}#i"..3'.",l[:Hg=-:.
the state of Montana;

@ " []t11i,",1"',,,i [l,u *= *
, (NAME OF TNSURER
INSURER) has no claimants meeting the Court,s
matter as set forth in the summons;

@uHn4ll=o, n9, ;,'lI ?:fff'. 3,[,,,1,= !!;forth in the amended summons served upon ,i..re.

T5 | understand that the Montana Workr

I in this affidavit.

tl6 | declare under penalty of perjury that the foregoing is correct.

!

OR SELF-
insurance in

OR SELF.

OR SELF-
criteria in this

DATED this _ day of

Signed and sworn to before me this day of

Notary Public for the State of
Residing at:

200 .

(Name)

(Title)

,200_

(sEAL)
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My Commission Expires:


