
MUNICIPAL
Sworn Statement of Circulation

(To be filed with the City or Town Clerk
in the municipality of publication prior to July 1 of each year)

To: City (Town) Clerk:

_______________________________ Municipality

In accordance with the provisions of MCA 7-1-4127, the following information needs to be filed with
the City or Town Clerk in the municipality of publication prior to July 1 of each year in order to be
considered as a publication which is qualified to publish legal advertising when a municipality required
by law to give notice by publication; and to be eligible to contract with the municipality for all
advertising required by law. This does not apply to municipalities with a population of 500 or less in
which a newspaper is not published.

Name of Publication: _______________________________________________________________

Mailing Address: __________________________________________________________________

City: _______________________________  State: ____  Zip: _____________  Tel: _____________

Publisher’s Name: __________________________________________________________________

Date Publication Established: ______________

Is the Publication of General Circulation?    ___ Yes  ___ No

Has the Publication been published continuously at least once a week for the prior 12 months in the
municipality?

Number of Days per Week Publication is published:   _____________

Is the Publication required to publish a United States Postal Service Periodical Statement of Ownership,
Management and Circulation?

___ Yes  ___ No

If “Yes”, please include a copy of the Statement of Ownership for the prior year.
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CIRCULATION INFORMATION: For the 12 months prior to July 1 of the filing year. 

Within Outside
Municipality of Municipality

Average Net Circulation Paid:

By Mail or Carrier ____________ _____________

By Rack or Newsstand ____________ _____________

Average Net Circulation Free: ____________ _____________

By Mail or Carrier ____________ _____________

By Rack or Newsstand ____________ _____________

Total Average Net Circulation Per Issue:* ____________ _____________

* All figures are to be net, subtracting circulation not actually delivered.

I certify that all information furnished on this form is true and complete. I understand that anyone who
furnishes false or misleading information on this form, or who omits material or information requested
on the form may be subject to criminal and/or civil sanctions as provided by law.

__________________________________________________________  Date _______________

Signature and Title of Editor, Publisher, Business Manager, or Owner
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