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_______________________________ 
Name 
_____________________________________ 
Address 
_____________________________________ 
City   State  Zip Code 
_____________________________________ 
Phone Number 
_____________________________________ 
Email Address 
WIFE, CO-PETITIONER PRO SE 
_______________________________ 
Name 
_____________________________________ 
Address 
_____________________________________ 
City   State  Zip Code 
_____________________________________ 
Phone Number 
_____________________________________ 
Email Address 
HUSBAND, CO-PETITIONER PRO SE 
 

MONTANA _________ JUDICIAL DISTRICT COURT 
 ____________________________________ COUNTY 
 

In re the Marriage of:  
 
__________________________________, 
                 Co-Petitioner, 
and 
 
__________________________________, 
                Co-Petitioner. 
 

  
Cause No.: _________________  
Department No. _____________ 
 
DEPARTMENT OF PUBLIC 
HEALTH & HUMAN SERVICES 
DECLINATION TO ENTER 
PROCEEDING AS A PARTY 
 

 
 COMES NOW, ________________________________________________, Counsel for 

the Department of Public Health and Human Services, to declare that the Department of Public 

Health and Human Services hereby declines to enter the foregoing proceedings as a party and 

consents that the proceeding may continue without the Department’s participation. 

 DATED this ___ day of _____________, 20______. 

 
                                     
      Counsel, Dept. of Public Health & Human Services 

FORM # 20 


