
Fields marked with an asterisk (*) are required.

Submit completed form to your local .                               2025-10

Request to be Added/Removed from the Absentee List

    I am a elector in                                   County.*
        votemt.gov)

APPLICANT IDENTIFYING AND CONTACT INFORMATION                  

                     

        

     City*                                                            Zip Code*  

ent from residence)        City and State                                          Zip Code

Check if the mailing address listed above is for part of the year only and if so, complete the information below (for absentee 
ballot list only). Clearly print the complete mailing address and specify the applicable time periods for address.

                                                                                                       /      /          to            /       /            
Seasonal Mailing Address (optional)                 City and State                   Zip Code               (mm/dd/yyyy)                      (mm/dd/yyyy)

                     

your

BALLOT REQUEST OPTIONS AND VOTER AFFIRMATION
I request an absentee ballot mailed to me for:

ALL e

OR 

OR

and become a polling place elector.

By signing below, I understand that:

I 
n found to be of 

form
.

Signature of Elector*            Date*

- DESIGNATE ANOTHER PERSON TO PICK UP YOUR ABSENTEE BALLOT
                

Signature of Designee                                            Signature of Elector                                                 Date Signed 

.
Date Ballot Received

  


