
 
 

Date:  __________________________ 

Name:  ____________________________________________________________ 

Address:  __________________________________________________________ 

Phone Number:  ____________________________________________________ 

 
Documents you are requesting (please be specific): 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
I understand that there may be charges per the fee policy for the Town of Bridger. This request must be 
submitted at least 24 hours in advance, but depending on the request, research time may take longer. 
 
 
 
 
Signature:  _________________________________________________________ 
 
If someone other than the above named will be picking up the information, please 

list that person’s name: _______________________________________________ 

 
Date picked up:  _____________________________________________________ 
 

Clerk Signature: _____________________________________________________ 

TOWN  OF  BRIDGER 

108  South D Street 
Bridger, MT  59014 

(406) 662-3677 
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