
 

Flathead County Treasurer 
                         

                               
 

REQUEST FOR VEHICLE TITLE TRANSFER TO STATE OF MONTANA 

APPLICANT MUST COMPLETE 

Applicant Name(s) ________________________________________________________________________  

Phone  __________________________  Email  _________________________________________________ 

Drivers License Number  ____________________________________  State  _________________________ 

Flathead County Residential Address  _________________________________________________________ 

Flathead County Mailing Address  ____________________________________________________________ 

Year  __________  Make  ____________________________  Model  _______________________________ 

VIN                  

 

LIENHOLDER MUST COMPLETE  

In compliance with Montana Statute MCA 61-3-201 and at the request of the above-named applicant, please 

send the following documentation and information to Flathead County Motor Vehicle (address listed above). 
 

1. The ORIGINAL TITLE for the vehicle listed. 

2. Federal Tax ID, Federal Employee Number, or State Issued ID Number: 

__________________________________________ 

 

Lienholder Name _____________________________________________  Phone  ______________________ 

Lienholder Address  ________________________________________________________________________ 

 
PLEASE RETURN THIS ORIGINAL FORM WITH THE PAPERWORK REQUESTED. 

PHOTOCOPIES WILL NOT BE ACCEPTED UNLESS ORIGINAL SIGNATURES ARE AFFIXED. 
 

THANK YOU FOR YOUR PROMPT ATTENTION TO THIS MATTER. 
 

(Revised February 25, 2026) 

290 A N. Main St. 
Kalispell, MT 59901 

 
Tax Department (406) 758-5680 

Motor Vehicle (406) 758-5690 
Accounting (406) 758-5688 

ADELE KRANTZ   
County Treasurer 
KRISTI CUSICK 
Chief Deputy 


