Montana Department of Revenue

Tax Year 2015 FSET MW-3 Software Vendor

Registration Form

Software Firm Information

Name of Firm

Name of Software Product

Address
City State ZIP Code Type of Product
- |:| Professional
Telephone Number Fax Number Website
D Third Party

NACTP Vendor ID

D Consumer

Software Contact Information

Primary Contact

Email Address

Telephone Extension Fax
Secondary Contact Email Address
Telephone Extension Fax

Additional Information:

By submitting this Software Vendor Registration form, the Software Firm identified above agrees
to the terms and conditions contained within the FSET Specifications for Software Developers.

PRINT

Montana Department of Revenue E~Services

SUBMIT

DORMeF@mt.gov
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