
 

 

 

 

 

 

Transfer of Registration Within the County or Change of Name 
An elector may fill out this form or a voter registration card to change the elector's address within a county or to change the 
elector's name on file with the elector's county of registration. Mail to Beaverhead County Election Office, 2 S Pacific CL #3, 
Dillon, MT 59725 
 

FORM TO BE FILED WITH COUNTY ELECTION ADMINISTRATOR 
 
 
 
 
  
 
I, ______________________________________, a registered elector in ______________________, State of Montana, having  
                         (print full name)                             (insert County name) 
 
changed my:  
 
 

  residence from: _____________________________________________to:_________________________________________ 
                      (Street Address, Legal Description, or Road Designation)            (Street Address, Legal Description, or Road Designation) 
 

 name from:  ___________________________________________to: ______________________________________________ 
   (Name currently on file with election office)         (New name to be placed on file with election office) 
 
hereby request that my registration be transferred to my present residence or my name be changed from the current name on file 
with the election office.  
 
 

IF THE ADDRESS WHERE YOU GET MAIL IS DIFFERENT THAN THE ADDRESS ABOVE, PLEASE PRINT YOUR MAILING ADDRESS: 
 
 ________________________________________________________________________________________ 

  
 
______________________________________________________________________________      ______________________________________ 
Signature of Elector         Date 

IF RURAL ADDRESS USING LEGAL DESCRIPTION, PLEASE FILL IN BELOW: 
 
Section: _________ Township: ___________   Range: ___________ Subdivision Name:___________________ 
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