
 

 

 

Affidavit of Petition Signature Gatherer  
 

An affidavit must be attached to each sheet or section submitted to the election administrator.  Separate sheets of a petition 

may be fastened to this affidavit in sections of not more than 25 sheets.   

AFFIDAVIT FILED WITH ELECTION ADMINISTRATOR 

 

 

 

I, ___________________________________________,  

(printed name of person who is the signature gatherer)  

 

swear that I gathered the signatures on the petition to which this affidavit is attached on the stated dates, that I believe the signatures 

on the petition are genuine, are the signatures of the persons whose names they purport to be, and are the signatures of Montana 

ele tors ho are registered at the address or ha e the telepho e u er follo i g the perso ’s signature, and that the signers knew 

the contents of the petition before signing the petition. 

 

 

_______________________________________________ 

Date on which the first signature attached was gathered 
 

 

 

_______________________________________________ 

Signature of petition signature gatherer 
 

(Do not sign above before gathering the signatures 

on the petition(s) that you attach to this affidavit.) 

 

 

_______________________________________________ 

Address of petition signature gatherer 

 

 

_______________________________________________ 

City, state and zip code 

 

 

NOTARY OR AUTHORIZED OFFICER – DO NOT FILL OUT THIS SECTION UNTIL AFTER THE SIGNATURES GATHERED HAVE BEEN ATTACHED TO THIS AFFIDAVIT 
 

State of Montana 

County of ___________________________ 
 

Signed and sworn to before me this ______day of ___________________, 20____ by  __________________________________________________. 

                                                                                                                                                                               Printed Name of Signature Gatherer 

 

 

 

Updated August 4, 2011 

 

Where to file Petition and 

Affidavit: 

County Election 

Administrator's Office  

A list of county election 

offices may be found at:  

sos.mt.gov/elections 

 

[SEAL/STAMP] 

______________________________________ 

Signature of Notary or Public Official    

[Montana notaries must complete the following if not part of 

stamp at left] 

                                                                                                                       

__________________________________________________ 

Printed Name of Notary Public 

 

Notary Public for the State of Montana   

                                                                                         

Residing at:_________________________________________ 

 

My commission expires:____________________, 20________ 

 

http://sos.mt.gov/Elections/forms/elections/electionadministrators.pdf

