
 
 

State Parks Vehicle Registration Fee 

Refund Form 

 

Customer Information 

Name   

Address  

City State Zip  

 1 2 3 

Vehicle Make    

Vehicle Model 
 

  

Vehicle License Plate # 
 

  

 

Signature of Registered Owner  

Date  

 

STATE USE ONLY 

APPROVED FOR PAYMENT 

 BILLED TO INFORMATION 

(FWP INTERNAL) 

Authorized Signature 
 State Parks Division 

#512125-02411-6801 

Date 
 

Amount of Refund:  $ 

 

 

 

Please attach a copy of each vehicle registration  

showing that the $6.00 was paid for each vehicle listed. 
 

Mail to:  Montana State Parks 

   PO Box 200701 

   Helena, MT  59620-0701 

(406) 444-3750 


