Verification of Petition Signature Gatherer
Pursuant to § 1-6-105, MCA, a Verification to replace a notarized Affidavit may be attached to
each sheet or section submitted to the election administrator. Separate sheets of a petition may be
fastened to this Verification in sections of not more than 25 sheets.
VERIFICATION TO BE FILED WITH ELECTION ADMINISTRATOR:
I, ___________________________________________, [printed name of person
who is the signature gatherer or who is the person signing (if only one person signs the
initiative signature sheet)] swear or affirm under penalty of perjury that the following
statements are true (check all that apply); that I, having:
_____ 1) signed the attached initiative petition;
_____ 2) gathered the signatures on the attached initiative petition while safely
observing a person signing (e.g. via skype, watching occupants in my house, etc.);
_____ 3) received by mail attached petition(s) containing original signature(s);
_____ 4) received authenticated electronic signature(s) on attached petition(s); or
_____ 5) done the thing named on the following line to obtain authenticated
signature(s) on attached petition(s) ________________________________________;
believe the signatures on the petitions to which this form is attached on the stated dates,
are genuine, are the signatures of the persons whose names they purport to be, and are the
signatures of Montana electors who are registered at the address indicated, or have the
telephone number following the person's signature, and (in the case of an electronic
signature) have the last four digits of the elector’s social security number, and that the
signers knew the contents of the petition before signing the petition.
______________________________________
(Date on which the first signature attached was gathered)
(Do not sign on the line below before gathering the signatures on the
petition(s) that you attach to this affidavit.)
______________________________________
(Signature of petition signature gatherer)
_______________________________________
(Address of petition signature gatherer)
_______________________________________
(City, state and zip code of signature gatherer
Mail Your Petition(s) & Verification Form to your County Election Administrator's Office.
County election office addresses are at:
https://sosmt.gov/Portals/142/Elections/Forms/electionadministrators.pdf
Paid for by MTcares, Inc., Mike Mosolf, co-Treasurer, 720 Kentucky Av., Dillon MT 59725, www.mtcares.org

