ALCOHOLIC

BEVERAGE
! CONTROL Coborrower/Guarantor Payment Coborrower
MDJ:/TEIP N Notification Form V14/2019

Montana Department of Revenue, Alcoholic Beverage Control Division
PO Box 1712 @ Helena, MT 59604-1712
Phone: (406) 444-6900 ® Fax: (406) 444-0722
DORAIcoholicBeverageControl@mt.gov Clear Form

Alicensee with a loan from a regulated lender must submit to the department all mandatory disclosures and related
documentation within 30 days of a payment on the loan by a coborrower, guarantor or pledgor. A licensee who is a
coborrower or guarantor of a non-licensee’s loan from a regulated lender must submit Form 45 to the department
with all mandatory disclosures and related documentation within 30 days of making a payment on the loan.
Montana Code Annotated (MCA) 16-4-801, Administrative Rules Montana (ARM) 42.12.212 ARM.

Licensee Name: FEIN:

Business Name (DBA):

Alcoholic Beverage License Number:

Phone: Email:

Mailing Address:

Street, Suite No. City State Zip

Name of Borrower:

Name of Lender: Loan Number:

Date of Default: Date of Payment:

Name of Coborrower/Guarantor/Pledgor that made payment:

Source of financing for the payment: (Please attach documentation, i.e., 6 months of bank statements.)

The payment will be treated as:
[] Loan
[ Equity Investment

Additional Information (if applicable):

Licensee Signature Print Name Date


mailto:DORAlcoholicBeverageControl@mt.gov
https://leg.mt.gov/bills/mca/16/4/16-4-801.htm
http://www.mtrules.org/gateway/RuleNo.asp?RN=42%2E12%2E212
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