
REMOVAL FROM ABSENTEE LIST 
 

 

I, _____________________________________________________, would like to 

be removed from the absentee list. 

 

 

         

Signature_________________________________________ 

 

Address:_________________________________________ 

Date of Birth:______________________________________ 

 

 

 

 

 

 

 

 

Please return form to the: 

                                                        Hill County Clerk and Recorders Office 

315 4th Street 

Havre, MT 59501 


