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	Affidavit of Challenged Elector

	To be filled out by challenged elector at election office at any time, or at polling place on election day 


STATE OF MONTANA
)




)  ss

County of ____________
)

Certification of Challenged Elector – Elector must sign in the presence of a Notary Public or an officer of the office where the form is filed.  
Notice date:  __________________
Return signed and notarized form to the election office within ________days of the date of this notice.
I, __________________________________________, do swear (or affirm) that I am eligible to vote for the following reason(s):

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
 ______________________________________________________     
__________________________________________________
Signature of Challenged Elector




Date
	Notary or Authorized Officer

	State of Montana
County of ___________________________

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

                                                                                                                                                                                                                      Printed Name of Challenged Elector



Updated August 26, 2013
[STAMP OR SEAL]





______________________________________


Signature of Notary Public for the State of Montana





______________________________________


Printed Name of Notary Public 





Residing at: _________________________________________





My commission expires: ____________________, 20_______ 









