
 

DEMOCRATIC AFFIRMATION STATEMENT 

 

Form must be completed in its entirety, and given to the County Central Committee Chair, prior to 

the County Convention start time, for said voter to participate in the County Elections for County 

Delegates to the Montana Delegate Selection Convention. 

 

I,_______________________________, (please  

print) do affirm that I publicly acknowledge my support  

for the Democratic Party, I am a registered voter in  

 

_________________   County, and I will only vote in  

one county’s convention. 

 

I pledge my support to the following Democratic Presidential Candidate:  (choose one) 

❏ Joe Biden 

❏ Bernie Sanders 

❏ Elizabeth Warren 

❏ Other:  ________________________________________________ 

(Candidate must have received at least 15% of the vote in your County’s Primary Election. The 

County Chair will notify Democrats if another Democratic Presidential Candidate in your 

county met this requirement.) 

 

Signature: _______________________________  Date:  __________ 

 

Preferred Phone:  ____________  Email:  _______________________ 

 

Address:  _______________________________________________ 

 

City:__________________________  State:      MT      Zip:  __________ 

 

The Montana Democratic Party is committed to encouraging full participation by all Democrats. Filling out               

this section is optional.  (check as many as apply) 

African American     Caucasian     Native American     Hispanic     Asian Pacific Islander American  

Ethnicity:  ___________    Gay/Lesbian/Bisexual/Transgender    Religious Affiliation:  _________ 

Person with Disability    Senior       Youth (ages 18-36)     Gender:  Male/ Female  

Other Affiliation(s): _________________________________________ 

 

 

 


