
MONTANA DEPARTMENT OF LIVESTOCK  
ANIMAL HEALTH DIVISION  
www.liv.mt.gov 

 

2016 MONTANA IMPORT PERMIT  
APPLICATION:   BIOLOGICS 

OFFICE USE ONLY 
CHECK/MO: __________________ 

AMOUNT PAID:__________________ 

TRANSMITTAL #:__________________ 

# OF PERMITS:__________________ 

ISSUE DATE: __________________ 

EXPIRATION DATE: _________________ 
 

MT Dept. of Livestock 
PO Box 202001, 301 N Roberts 

Helena MT 59620-2001 

Animal Health Division  
Ph 406-444-2043 
Fax 406-444-1929 

 

   

Company Name (Please include any merged company names)  Company Contact 

 
 

  

Mailing Address  Phone Fax 

 
 

  

City, State, Zip  Email 

 
How would you like to receive your permit(s):     □ Email       □ Mail  
Payment Method:      □ Check or Money Order 
                                      □  Online Payment (Credit Card or E-Check)*       Payment Confirmation_____________________

*Online payments must be made at  liv.mt.gov/ah/forms and to expedite processing the 
application should be sent to livpermits@mt.gov 

 
                                    

APPLICATION TO IMPORT BIOLOGIC IN ACCORDANCE WITH ADMINISTRATIVE RULE OF MONTANA (ARM) 32.3.2301 AND 

32.2.404. THE FEE FOR THIS PERMIT IS $10.00 PER EACH PRODUCT RENEWAL OR $30.00 FOR ANY NEW LICENSED 
PRODUCTS.  $5.00 OF THE PERMIT FEE IS NON-REFUNDABLE. PERMITS FOR PERMANENTLY LICENSED PRODUCTS 
EXPIRE DECEMBER 31 FIVE (5) YEARS FROM THE YEAR IN WHICH THEY ARE ISSUED.  CONDITIONALLY LICENSED 
PRODUCTS EXPIRE DECEMBER 31ST OR UPON LICENSE TERMINATION IF NOT RENEWED. PERMITS ARE NOT 
TRANSFERRABLE. 
 

PRODUCT CODE SPECIES LICENSE ISSUE 

DATE 

LICENSE 

EXPIRATION 

DATE 

PRODUCT 

NAME 
PRODUCT DESCRIPTION 

RENEWAL 

OR NEW 

PERMIT 

REQUEST 

1.       

 

2.       

 

3.       

 

mailto:livpermits@mt.gov


 
 
2016 MONTANA IMPORT PERMIT  
APPLICATION:   BIOLOGICS 

 

CONTINUATION – COPY AS NEEDED 

PRODUCT 

CODE 
SPECIES LICENSE 

ISSUE DATE 

LICENSE 

EXPIRATION 

DATE 

PRODUCT 

NAME 
PRODUCT DESCRIPTION 

RENEWAL 

OR NEW 

PERMIT 

REQUEST 

4.       

 

5.       

 

6.       

 

7.       

 

8.        

 

9.        

 

10.       

 

11.        

 

12        

 

 


	Company Name Please include any merged company names: 
	Mailing Address: 
	City State Zip: 
	Company Contact: 
	phone: 
	fax: 
	Email: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text1: 
	Check Box4: Off
	1Row1: 
	SPECIESRow1: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	PRODUCT DESCRIPTIONRow1: 
	RENEWAL OR NEW PERMIT REQUESTRow1: 
	1Row2: 
	SPECIESRow2: 
	10: 
	11: 
	12: 
	PRODUCT DESCRIPTIONRow2: 
	RENEWAL OR NEW PERMIT REQUESTRow12: 
	1Row3: 
	SPECIESRow3: 
	123: 
	5: 
	8: 
	PRODUCT DESCRIPTIONRow13: 
	RENEWAL OR NEW PERMIT REQUESTRow4: 
	4Row1: 
	SPECIESRow1_2: 
	LICENSE ISSUE DATERow2: 
	LICENSE EXPIRATION DATERow2: 
	PRODUCT NAMERow2: 
	PRODUCT DESCRIPTIONRow1_2: 
	RENEWAL OR NEW PERMIT REQUESTRow1_2: 
	4Row2: 
	2: 
	3: 
	4: 
	56: 
	55: 
	57: 
	58: 
	59: 
	60: 
	63: 
	62: 
	65: 
	64: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	763: 
	75: 
	76: 
	77: 
	78: 
	80: 
	79: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 


