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Self-Quarantine Acknowledgement and Confirmation 

 
 
Self-Quarantine portion of Governor Steve Bullock’s directive issued April 22, 2020: 
 

• Any person coming to Montana from another state or country for a non-work-related purpose 
must immediately self-quarantine for 14 days.  If a person will be present in Montana for fewer 
than 14 days, that person must self-quarantine for the duration of the visit.  

 
• Any person who has already arrived in Montana from another state or country for a non-work-

related purpose before the date of this Directive must immediately self-quarantine for the 
remainder of a 14-day period beginning on the date of their arrival in Montana, or until their 
departure from Montana—whichever is sooner.  

 
• The Montana Department of Commerce will advise persons listing hotels, rental properties, or 

other short-term rentals in Montana—including but not limited to listings on such services as 
Airbnb, VRBO, HomeAway, and related services—to include notice of the mandatory quarantine 
for travelers from another state or country.  

 
• These quarantine restrictions do not apply in the following circumstances:  

o to persons traveling through Montana en route to another destination; or  
o to public health, public safety, or healthcare workers  

 
• These quarantine restrictions shall apply to Montana residents and non-residents alike.  

 
• In addition to these restrictions, persons required to self-quarantine under this Directive shall 

also comply with the requirements of all other Executive Orders and Directives issued by me. 
This Directive shall not be construed as limiting the effect of any previously issued Directive or 
Executive Order. 

 
 
I ______________________________, acknowledge and confirm that I have met the requirements of 
the Self-Quarantine Directive issued by the Governor. 
 
 
Signature of participant: ___________________________  Date: __________________________  


