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2026 Seasonal Absentee List Confirmation

Annually, we contact Missoula County seasonal voters to help ensure that your ballots are received at the correct
address. By promptly returning this form, you will help expedite the process. Complete each section below and
sign the form, so we can update your seasonal and Missoula County addresses in our database before the next
election mailing.

Note: This form does not update your residence address. If you have moved and need to update your residence
address, contact our office at 406-258-4751 for assistance.

Section One — Name and Addresses
Werite your name and your Missoula County residence and mailing addresses and your seasonal address below.

First Name: Middle Initial: Last Name:
Missoula County Residence Address: Seasonal Mailing Address:
Street City/Town Zip Code Street or P.O. Box

Missoula County Mailing Address:

[ check the box if your mailing address is the same as your residence address.

City/Town Zip Code

Street or P.O. Box City/Town Zip Code [ Check the box if you no longer have a seasonal address and would like to be
removed from the seasonal list.

Section Two — Select Mailing Address
Below is a table outlining the 2026 scheduled elections. Important documents are mailed during each election.
Check one mailing address box for each mail timeframe indicating the address you would like to receive your mail.

2026 Scheduled Elections Mail Timeframe Mailing Address

May 5, 2026 — School — Special District Election March 25 - May 13 Missoula Seasonal
June 2, 2026 — Federal Primary Election April 24 - June 9 Missoula Seasonal
November 3, 2026 — Federal General Election Sept. 24 - Nov. 11 Missoula Seasonal

Section Three — Signature, DL or SSN, and Date of Birth
Please provide the information below to help us accurately update your mailing addresses. This form is invalid
without your signature.

Driver’s License # or Last 4 SSN: Date of Birth: / /

month day year

By signing below, | affirm that | have confirmed my mailing and/or seasonal address for ballots to be mailed to me for elections which | am qualified.

Signature X Date Signed:

Return this form to our office by one of the following methods:

Mail or In Person: 140 N. Russell St. Missoula, MT 59801 Email: electioninfo@missoulacounty.us
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