MONTANA ___________ JUDICIAL DISTRICT COURT, COUNTY OF ______________

STATE OF MONTANA,			)
						)
Plaintiff,		)	CAUSE NO. ______________________
							)
vs.						)	ACKNOWLEDGMENT OF 
							)	RECEIPT OF SENTENCE REVIEW 
________________________________,	)	FORMS
						)
Defendant.		)
_________________________________________________________________________________


	I am the Defendant in the above-captioned case, and by my signature below, duly acknowledge my receipt of the following documents by personal service or first class mail:  1) a certified copy of the Court’s Judgment; 2) a true copy of the Notice of Right to Apply for Review of Sentence; and 3) two Applications for Review of Sentence. 

DATED this ____ day of ________________, 20___.


________________________________
								Defendant’s Signature


NOTE TO DEFENDANT:  After signing this Acknowledgment, please return to the Clerk of District Court at the address below:

CLERK OF DISTRICT COURT, ______________ COUNTY
__________________________________________
__________________________________________



[SPECIAL NOTE TO CLERKS:  This form is not required by the Sentence Review Division.  The Division recognizes that some Clerks choose to request an Acknowledgment from the Defendant.  The Division requests that this form be used in place of other forms that have been developed.]

