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Montana ACH Credit Payment Registration

Transmitter's Name (business/person sending payments)
Contact Person Title

Phone number Fax number
Email address

Business Name

Address

Account ID Tax Type(s): FEIN

In order for your ACH Credit payment to properly credit to your account
M Must use the 13 character account id provided by the department
M The state of Montana’s bank account number must begin with the letters DOR. If
the letters DOR are not included in the account number, the payment will not be
applied to your account.

Registration can be submitted by:

Email Fax Mail
DORe-Services@mt.gov (406) 444-7724 Attn: e-Services

- or . or MT Dept of Revenue
PO Box 5305

Helena, MT 59604-5805

Questions?
Call toll free (866) 859-2254 (in Helena, 444-6900)
or send an email to: DORe-Services@mt.gov
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