
Lewis & Clark County Elections 
(406) 447-8338 
elections@lccountymt.gov 

 

City-County Building 
316 North Park/Room #168 
Helena, MT 59623 

 

Petition for Appointment 
 

For the Office of ________________________________________  
in the _____________________________________________ District for a term of _____ years  

 
PETITION TO BE FILED WITH COUNTY ELECTION ADMINISTRATOR 

 
 
Name: ____________________________________________________________________________________                                                                                                                                                                                                   
 
Mailing Address: ____________________________________________________________   _____________________________    _____________ 
 Street or PO Box  City  Zip 
 
Residence Address: __________________________________________________________   _____________________________    _____________ 
  Street City  Zip 
 
County of Residence: ________________________________   Home Phone: _______________________    Work Phone: _____________________ 
 
 
Email Address: _____________________________________________________________ 
 
Please list any public offices you currently hold, whether they are elected or appointed: ________________________________________________ 
 
 _______________________________________________________________________________________________________________________ 

 
 

OATH OF QUALIFICATIONS - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN ELECTION ADMINISTRATOR/DEPUTY 

 

I hereby affirm that I possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed 
by the Montana constitution and the laws of the United States and the state of Montana. 

 

______________________________________________________________________________      ______________________________________ 

Signature of Candidate                                                                                                                                    Date 
 

NOTARY OR ELECTION ADMINISTRATOR/DEPUTY 

 
State of Montana 
County of ___________________________ 
 

Acknowledged before me this __________day of _____________________, 20_________ by _______________________________________. 
                                                                                                                                                                                                                             Printed Name of Candidate 
 

 

[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________ 
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