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MONTANA MUNICIPAL  INTERLOCAL AUTHORITY  
NOTICE OF WITHDRAWAL  FROM  

WORKERS’ COMPENSATION PROGRAM 

Member: City/Town of 

Pursuant to section 6.5 (b) of the Workers' Compensation Program Agreement, the City/Town of 
              hereby provides notice to MMIA of its intent to withdraw from the 

Workers'  Compensation  Program  effective  .

Authorized  Representative Name  Authorized  Representative Title  

Signature  
Date  

_________
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