MONTANA ______________ JUDICIAL DISTRICT COURT, COUNTY OF _____________
TO:  THE SENTENCE REVIEW DIVISION OF THE SUPREME COURT OF MONTANA

STATE OF MONTANA,


)






)

Plaintiff,

)  
CAUSE NO.___________________






)
vs.





)
CLERK’S CERTIFICATE AND






)
STATEMENT
_______________________________,
)






)

Defendant.

)
_______________________________________________________________________________
In accordance with Rule 5, Rules of the Sentence Review Division of the Supreme Court of Montana, the undersigned Clerk of District Court does hereby certify and state:
(1) That the filed Notice of Right to Apply for Sentence Review, Application for Review of Sentence and the most recent copy of the Case Register Report in the above-referenced case were scanned and sent by email to the Sentence Review Division.

(2) That copies of the Application for Review of Sentence have been provided to the sentencing judge, the defendant's attorney, and the county attorney, in this matter.  
(3) That the attached email(s), 1 of _____, contain all necessary file documents in the above-referenced case requested by the Judicial Assistant of the Sentence Review Division.

(4) That any and all pre-sentence investigation reports, medical reports, psychiatric and sexual evaluations, if prepared, are included as part of the file’s documents in the above-referenced case.
(5) That within ten (10) working days of receipt of the Application for Review of Sentence, this original form and the documents requested by the Judicial Assistant of the Sentence Review Division were scanned and emailed to the Sentence Review Division at SRDApplication@mt.gov .  
DATED this _____ day of __________________, 20____.

_________________________________

Clerk of District Court

By:  _____________________________

 
        Deputy Clerk

Montana Supreme Court

Sentence Review Division

301 S. Park, Suite 328
Helena, MT 59620-3005
SRDApplication@mt.gov
