(Put on agency/employer letterhead)

Montana VEBA HRA Annual Renewal Group Ballot Results

Agency/Public Entity

Group Number & Description

Union/Non-Union/Blend Select One

Eligibility Select One

Effective Date

Number of Ballots Sent

Number of Ballots Returned

Number of Ballots Not Returned

RESULTS (select one)

I:’ Yes, the VEBA HRA group will be continue with a contribution of Select One
This group will be eligible to conduct a new vote 30 days prior to the expiration date.
Expiration Date:

Eligible Vote Date:

I:’ Yes, the VEBA HRA group will continue with a change of contribution to Select One
This group will be eligible to conduct a new vote 30 days prior to the expiration date.
Expiration Date:

Eligible Vote Date:

D No, the VEBA HRA group will not continue and will be disbanded.
Disband Effective Date:
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