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Filed this______day of _____________,20____ 

Document # ____________________________ 

By:____________________________________ 
   Deputy or Filing Officer 

 

CERTIFICATE AND ELECTORS’ PLEDGE TO BE FILED WITH SECRETARY OF STATE 

I hereby certify that listed below are the presidential electors for the 2020 Montana Presidential General Election for the: 

[Check only one] 

 Major Party:   ___________________________________________ 
 Party Name 

 Minor Party:   ___________________________________________ 
 Party Name 

 Independent 

 Write-In*  
(Optional - state law does not require write-in candidates to file presidential electors.) 

candidacy of ____________________________________________________________________________________ 
  (President & Vice-President candidates’ names) 

List of Elector Nominees and Alternates (each elector must execute the pledge on the next page): 

Name: __________________________  Address: _________________________________________  Phone/Email: ________________  

Name of Alternate: _______________________ Address: _______________________________ Phone/Email: ________________  

Name: __________________________  Address: _________________________________________  Phone/Email: ________________  

Name of Alternate: _______________________ Address: _______________________________ Phone/Email: ________________  

Name: __________________________  Address: _________________________________________  Phone/Email: ________________  

Name of Alternate: _______________________ Address: _______________________________ Phone/Email: ________________ 
CERTIFICATION OF ELECTORS - CANDIDATE OR CAMPAIGN OFFICIAL MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS 
FILED: 

       _____________________________________________________________________              ____________________________ 
       Signature of Candidate or Campaign Official (include title)                        Date 

NOTARY OR AUTHORIZED OFFICER  

State of __________________ 

County of ___________________________ 

Signed and sworn to before me this __________day of _____________________, 20_____ by ________________________________________. 
  Printed Name of Candidate or Campaign Official 

Where to file: 
Montana Secretary of State 
State Capitol, 2nd Floor, 
Room 260 
PO Box 202801 
Helena, MT  59620-2801 
By Fax:  406-444-2023  

[SEAL/STAMP] 

_____________________________________

Signature of Notary or Public Official    
[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:_________________________________________ 
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Filed this______day of _____________,20____ 
 
Document # ____________________________ 
 
By:____________________________________ 
        Deputy or Filing Officer 

 

 

CERTIFICATE TO BE FILED WITH SECRETARY OF STATE 

 
Pursuant to the Montana Uniform Faithful Presidential Electors Act, Title 13, Chapter 25, Part 3, Montana Code Annotated, each 
elector shall execute the following pledge: 
 
"If selected for the position of elector, I agree to serve and to mark my ballots for president and vice president for the 
nominees of the political party that nominated me.”*  
 
By signing below, I affirm that I have made the above pledge, as required by law: 
 
 

Name of Elector:___________________________ Signature:_____________________________ Date Signed:_____________ 
   
        Name of Alternate:_____________________ Signature:_____________________________ Date Signed:_____________ 

   

Name of Elector:___________________________ Signature:_____________________________ Date Signed:_____________ 
   
        Name of Alternate:_____________________ Signature:_____________________________ Date Signed:_____________ 

   

Name of Elector:___________________________ Signature:_____________________________ Date Signed:_____________ 
   
        Name of Alternate:_____________________ Signature:_____________________________ Date Signed:_____________ 

 
Note: Separate signed sheets may be submitted in person, by mail or facsimile. 
 
*(or, if applicable: If selected for the position of elector, I agree to serve and to mark my ballots for president and vice president for the nominees 
of the independent, minor party or write-in candidate(s) that nominated me.) 
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