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Request for Withdrawal of Petition Signature 
 
Signatures may be withdrawn from a petition for constitutional amendment, constitutional convention, initiative, or referendum up to the 
time of final submission of petition sheets to the county election office. 

 
REQUEST FILED WITH COUNTY ELECTION ADMINISTRATOR 

 
 

To the Election Administrator of the County of ___________________________, State of Montana: 
 
I, ___________________________________ an elector of the County of ___________________ and the State of Montana, having  
 
signed the petition for ____________________________, do hereby request that my name be withdrawn from said petition. 
 
Residence Address: __________________________________________________     ___________________________   _____________ 
                                                                                       Street/Other                                                                  City                                            Zip                   
 
Mailing Address:      __________________________________________________     ___________________________   _____________ 
                                                                                       Street/PO Box                                                               City                                            Zip                   
 
Telephone Number: _______________________ 
 
 
CERTIFICATION OF PETITION SIGNER SIGNATURE WITHDRAWAL – SIGNER MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THE 
FORM IS FILED  
 

 
 

______________________________________________________________________________      ______________________________________ 

Signature of Petition Signer                                                                                                               Date 
 
 
 

NOTARY OR AUTHORIZED OFFICER 

State of Montana 
County of ___________________________ 
 

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

  

  
  
 
 
                  
 

Where to file:   
County Election Administrator's Office  
A list of county election offices may 
be found at:  sosmt.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___________________________   
                                                                                         
Residing at:_________________________________________ 
 
My commission expires:____________________, 20________ 
 

 

http://sosmt.gov/Elections/forms/elections/electionadministrators.pdf

