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 Filed this __ day of___ ,20___

Document #___________________
Fee paid:            cash             check_________ xxxxx  
By:__

________________________ 
____ 

____

__ __

____________________________________________ 

_____ ___________ _

        

_________  

                  

Deputy or Filing Officer 
USE THIS FORM FOR BUTTE-SILVER BOW OFFICES ONLY.  FILE WITH THE CLERK &RECORDER/ELECTION ADMINISTRATOR 

Filing for 
office of: 

Candidate Name (printed exactly as it should appear on the ballot): 

Mailing Address City and State Zip Code 

Residence Address City and State Zip Code 

County of Residence Contact Phone Email Address Website Address 

IF THIS DECLARATION IS FOR ANY ELECTED OFFICIAL OFFICE IN BUTTE-SILVER BOW CITY-COUNTY, YOU MUST MEET THE CHARTER’S REQUIREMENT 
BELOW: 

(a) I hereby certify that I am a qualified elector and resident of the City-County for at least one year before filing a Nomination and 
Oath of Candidacy for the City-County Butte-Silver Bow. 

IF THIS DECLARATION IS FOR COUNTY COMMISSIONER FOR BUTTE-SILVER BOW CITY-COUNTY, YOU MUST MEET THE ADDITIONAL CHARTER 
REQUIREMENT: 

(a) I hereby certify that I have been a resident of the district for six months. 

FILING FEE – FEE MUST BE PAID BEFORE FILING IS VALID 

Candidate Filing Fee, if applicable, in the amount of $_______________________ is hereby submitted with this Declaration and Oath of 
Candidacy. 

OATH OF CANDIDACY – CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE CLERK & RECORDER’S OFFICE 
I hereby affirm that I possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and 
laws of the United States, the State of Montana, and the City-County of Butte-Silver Bow. 

Signature of Candidate Date 

NOTARY PUBLIC OR AUTHORIZED OFFICER 

State of Montana 
County of ___________________________ 
Signed and sworn to before me this _______________ day of _________________________, 20________by__________________________________. 

Printed Name of Candidate 

Where to file for Federal, Statewide, State 
District and Legislative offices:  
Montana Secretary of State 
State Capitol, 2nd Floor, Room 260 
PO Box 202801 
Helena, MT 59620-2801 
Online:  sos.mt.gov 
By Fax:  406-444-2023 

Signature of Notary or Clerk & Recorder Official 

Printed Name of Notary Public 

Where to file for Butte-Silver Bow City-
County offices: 

Notary Public for the State of _______________ 

Clerk & Recorder/Election Office 
155 W. Granite 
Second Floor, Room 208 
Butte, MT 59701 
406 497-6342 [SEAL/STAMP] 

Residing at:  _____________________________ 

My commission expires:__________, 20______  

Updated January 2018 
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