Colorado — Combination Voter Registration & Mail-In Ballot Application

Instructions: For County Clerk and Recordar Use Only
* PRINT clearly using black ink
+ READ the important information on the reversa side
+ SIGN this form and return it to your County Clerk

VOTER INFORMATION: Required fields must be completed.

Are you a cltizen of the United Suml.'l‘ (Required) Wil you be 18 years of age on or belore Election Day? (Required)
YES O [l YEs [0_NO
H you checked “NO" to this question, DO HOT GOIIFLETE THIS FORM. H you checked “NO" 1o this question, DO NOT COMPLETE THIS FORM.
Last Name (Requirad) First Mame (Required) Middla Narme Suffix (Jr., 1) Prenvious Marne of Applicant (If Applicable)
Colorado Legal Residence Street Address (Required — No P.0. Boxes) AptiUnit # City'Town (Required) Zip (Required) County
Malling Address or P.O. Box (Required if differant from addrass abowve) Apt'Unit City/Town {Required) State (Required) Zip (Required)
Date of Birth {Requirad) Gandar (Required) Telephone Mumber Party Afiliation: {Reguired 1o voie in a party’s Primary Elaction)
(ncluding Arsa Code) [ bemocratic [ Republican [] American Constitution
i ¢ ( ) y [ Green [ Gun Owner's Rights [ Libertarian
] oo Yy (] mele [] Female [ Pro Lite [ Reform [ Unaffiliated
IDENTIFICATION (Required) (=53 ' - OR - ;
DO NOT LEAVE THIS SECTION BELANK e T AT e T BT R e e S e ot

Pursuant to Federal Law, your completed voter riillslraﬂm form musi contain Colorado Drver's License Number Department of Revenue ID Number

your State of Colorado Driver's Licenss Mumbsr of your [epl of Revenus DI do not have a Colorado Driver’s License or Dept. of Revenue ldentification Number.
If you do pot have a Driver's lema or Dapt. of Revenus OR

Identification Number, then you must provide the last four digils of your Social If you do not have a Culluradu Driver's License, or a Department of Revenue Identification
Securlty Mumber. K you do pot have a Driver's License Number, a Depl. of Mumber, than provide at least e |ast four digits of your Social Security Number.
Ravanue Identification Number, or a Social Security Number, you must chack the

appropriate boxes, A unigque identifying number will be assigned fo you by the e R N

Social Security Number

State and y-nu I.r.dll still ba rigustemd H: w:uli
i [ ] 1 do not have a Social Security Number.

On what date did you, or will you,

OLD Residential Streat Address (No PD Boxes)
begin living at your new address?

b T State Zip ! '
=y MM [8]] YYYY
Ei*""-':t"'f: "l"lll’ {‘ﬂm& Address to mall your Permanent Mall-in Ballol(s) to - If different than your mailing or residential address
o the lis
[J Remove my name . .
Strant Address AgUri # City/Tewn Slate T Code

from the list

CURRENT YEAR MAIL-IN BALLOT LIST: Place a (v') in the box to request a Mail-In Ballot for that election. (Optional)
Address to mail your August Primary Election Ballot(s) to - If different than your malling or residential address

] August Primary
Election Only : .
Sireat Address Apdiinit # City/Teram Stata Zip Code
Address to mail your November Election Ballot(s) to - If different than your mailing or residential address
[] November
Election Only

Streal Addrass AptiLini # Gity/Town Stata Zip Codea

READ, SIGN AND DATE:
By completing and signing this Yoter Registration Application, you are affirming the following information:

(&) You intend to claim the prasent address as your sole legal place of residence and, in so doing, abandon claim fo any other legal residence. (b} You are aware that, if you are a
resident of this state for voling purposes, you are also a resident of this state for motor vehicle registration and cperation purposes and for income tax purposes, (c) You cannot
legally vote in more than one place in any elecfion. (d) You are aware that a violation of the self-atfirmation, of which you are about to make, Is a criminal act under the laws of this

stats and you will be subject to the penalfies provided by law.

WARMNING: It is a crime to swear or alfirm falsely as o your qualifications to reglster to vote.

Soll-Atfirmation: | do solemnly affirm that | am a citizen of the United States and that on the date of the next edection | shall have attained the age of eightean years and shall have

rasidad in the state of Colorado at least 30 days and in my present precinct af least 30 days before the election. | further affirm that the present address | listed hersin is my sola
| legal place of residence and that | claim no other place as my legal residence.

Under Colorado law, your Mail-in Ballot Application must contain your printed name, signature, residence address, mailing address if you wish 1o receive the ballot by mail, and date

of birth. B you do not provide all of this information, you may not receive & Mail-in Ballot according fo the rules established by the Secretary of State. C.R.5. 1-8-104

. _ Witness Signature (Optional)
Signature or Mark (Required)

The Mail-In Ballot Application must be parsonally signed by the applicant;
ar, in case of the applicant's inability o sign, the applicant's mark
must be witnessed by ancther person.

Slignalure [Required) Drate [Required) Withess Signalure |Lpbonal) Lrate
[ Yes, | want to be an Election Judge (Optional)

508 Approved 81507
C.R.S. 1-5-104, 1-8-104.5, and 1-8-108




