
Apptication for Absentee gallot
lncluding Absentee List Request, Election Specific Absentee Ballot Request, Request for Absentee Ballot Due to lllness
or Health Emergency or to be removed from receivlng an Absentee Ballot.
Flelds morked wlth an asterisk (*) are required fields,

Please type or use black or blue pen only and print cleorly. qOMPLETE FoRM AND suBMtT To couNw EtEcfloN oFFtcE By NooN THE DAy BEFORE EffiCflON DAy

Last Name* First Name* Middle Name (Optional)

Birthdatex (MM/DD/YYYY) Phone Number (Optional) Emall Addiess (Optlonal)

County where you reside and are.registered to vote* Montana Residence Address* Zlp Coder

Malling Address ltequhed t dtfers lrom restdence dddressrl City and State Zip code

City*

fl cn"cl
Clearly prlnt

if the mailing address listed above is for part of the year only and if so, complete the information below (for absentee ballot llst only).
the complete mailing address(es) and specifu the applicable time periods for address (add more addresses as necessary),

Seasonal Mailing Address (Optional) City and state ZiP Code 'Period (mm/dd/wdm,/dd/vyyvl

Yes, I request an absentee ballot to be mailed to me for ALL elections in which I am eligible to vote as long as I reside at the
listed on this application. I understand that if I file a change of address with the u .S. postal service, I must complete, sign, and

return a confirrnation notice mailed to me by the county election office;

OR

fl I nereuy request an absentee ballot for the upcoming erection (check only one)

IRrirrry [lGenerat . flruunicipat tr Other lection to be held on

By slgning below I understand thdt I dm officialty requesting an qbsentee baltot ond afftrm thalt I wttt have met the go-doy Montona
resldency requirgment before votlng iy absentee baltot, (Also sign alfldavit at bottom oj pqgte it requesttng due to illness or heolth
emergency.)

*Signature of Elector *Eate Slgned

Please send current voter lnforrnation Pamphlet, if applicable to this election J'

l,theelectorwhosignedbelow,herebydesigna.te, ,,., ,, ,,,,,, opickupmyabsenteeballot.
Recelpt of absentee ballot by designee: I recelved the absentee ballot for the applliant on - ,, , , , .

Date ballot receiyed

Signature of Designee Signature of Elector Date Signed :

: !! it i;i

Please check this box to
place on electlon day.

that you do NgT want to receive an absentee ballot and instead w'ant to vote at your local polling

Qptional; l hereby declare that I dm prevented from voting atthe
on the Friday preceding the election and 8 p.m. on election day.

Pqlls due to illness or health emergency occurring between 5:00 p.m.

Signpture of Elector Date Signed

Updated Februory 7, 2022


