[bookmark: _GoBack]State of Montana
Public Printers Affidavit

Instructions to Printers: This form must be completed, notarized, and mailed to: Montana Secretary of State, Montana State Capitol, PO Box 202801, Helena, MT 59620-2801, along with a $5.00 filing fee.

In accordance with 18-7-104(1), Montana Code Annotated, I certify that the employees of

____________________________________, of __________________________________
	(business name)	(location)

are receiving the prevailing wage rate and work under conditions prevalent in the locality in which the work is produced.


____________________________________	____________________________________
Signature	Address

____________________________________	____________________________________
Printed Name and Title	City, State, Zip




State of __________________, County of _________________________________________
This instrument was signed and sworn to before me on _________________________
By ________________________________________________________________________.
	Print name of signer(s) 
____________________________________
	Notary Signature
Form Revised: 9/2015
