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	Petition for Recount 

	FOR FILING OFFICE ONLY

Filed on ______________________________

Document No. _________________________

By ___________________________________
        Deputy or filing officer


	Declaration to be filed with    FORMCHECKBOX 
 Secretary of State        FORMCHECKBOX 
 County Election Administrator

	To the Honorable Secretary of State or County Election Administrator:

I, the undersigned candidate for the office of ______________________, in _______________ County, in the _______________ Election held in said county on _________________, 20____, believe that a recount of votes cast for said office will change the result in that election and hereby petition for a recount of the ballots cast for said office.
Certification of Petition for Recount - Candidate must sign in the presence of a Notary Public or an officer of the office where 
the form is filed 
______________________________________________________________________________      ______________________________________
Signature of Candidate                                                                                                                                    Date

Notary or Authorized Officer

State of Montana
County of ___________________________

Signed and sworn to before me this __________day of _____________________, 20_________ by _________________________________________.

                                                                                                                                                                                                                             Printed Name of Candidate

FOR ELECTION OFFICE USE ONLY:

Date petition received:________________     Amount of bond, if needed*: _________________

Candidate name




Votes received

________________________________

___________

________________________________

___________

________________________________

___________

TOTAL VOTES CAST FOR THIS OFFICE:
     
___________

# of votes difference between winning candidate and candidate filing this petition: 
________

Percentage difference 







________*

*Note: Take the vote difference divided by total votes cast and multiply by 100. This is the percentage difference.

A recount is permitted if the percentage difference is within the limits specified in 13-16-201, MCA.  In certain cases specified in the law, the candidate must post a bond to pay the costs of the recount.


Updated July 31, 2013
[SEAL/STAMP]





______________________________________


Signature of Notary or Public Official   


                                                                                                                                                                          __________________________________________________


Printed Name of Notary Public�


Notary Public for the State of___________________________  �                                                                                        


Residing at:_________________________________________�


My commission expires:____________________, 20________











Where to file for County offices:  





County Election Administrator's Office �


A list of county election offices may be found at:  � HYPERLINK "http://sos.mt.gov/Elections/forms/elections/electionadministrators.pdf" ��sos.mt.gov/elections�









