
1536 Wynkoop, Suite 4-C
Denver, CO 80202
(303) 333-7846

Non-Profit Org
US Postage
PAID
Denver, CO
Permit 5455



2008 COLORADO – MAIL-IN BALLOT APPLICATION
Instructions:
• PRINT clearly using black ink
• READ the important information on the reverse side
• SIGN and mail, fax, or email this form as a PDF to your County Clerk

For County Clerk and Recorder Use Only

Last Name (Required) First Name (Required) Middle Name Suffix (Jr., III) Previous Name of Applicant (If Applicable)

Colorado Legal Residence Street Address (Required – No P.O. Boxes) Apt/Unit # City/Town (Required) Zip (Required) County

Mailing Address or P.O. Box (Required if different from address above) Apt/Unit # City/Town (Required) Zip (Required) County

Date of Birth (Required) Gender Telephone Number (Including Area Code) Social Security Number (At least the Last 4 Digits)

_____/________/________ Male Female ( )
MM DD YYYY

If you are currently Unaffiliated and wish to vote in a Primary Election, you must declare an affiliation with a political party. Unaffiliated voters may
affiliate with a political party up to, and including, Primary Election Day. If you are currently affiliated with a political party and wish to change your
affiliation, you must submit this change request at least 29 days prior to Election Day.

PREVIOUS RESIDENCE: Complete only if you are registered to vote at a different legal residential address.

PERMANENT MAIL-IN BALLOT LIST: Place a ( � ) in the box to be added or removed from the list.

CURRENT YEAR MAIL-IN BALLOT LIST: Place a ( � ) in the box to request a Mail-In Ballot for that election. Current Year Mail-In Ballot Applications
must be resubmitted after January 1st for the elections held in that calendar year.

READ, SIGN, AND DATE:

Under Colorado law, your Mail-In Ballot application must contain your printed name, signature, residence address, mailing address if you wish to receive
the ballot by mail, and date of birth. If you do not provide all of this information, you may not receive a Mail-In Ballot according to the rules established by
the Secretary of State. C.R.S. 1-8-104

Signature or Mark (Required)

Democratic Republican American Constitution

Green Libertarian Unity Unaffiliated

Old Residential Street Address (No P.O. Boxes)

City/Town State Zip
_____/________/________
MM DD YYYY

On what date did you, or will you,
begin living at your new address?

NOTE: You will be automatically removed from the Permanent Mail-In Ballot List if a Mail-In Ballot is returned to the County Clerk & Recorder
as undeliverable.

Add my name
to the list

Remove my name
from the list

Address to mail your Permanent Mail-In Election ballot(s) to - If different than your mailing or residential address

Street Address Apt/Unit #

City/Town State Zipcode

August Primary
Election–
Only Held in Even
Numbered Years

November Election–
Held Every Year

Address to mail your August Primary Election ballot(s) to - If different than your mailing or residential address

Street Address Apt/Unit #

City/Town State Zipcode

Street Address Apt/Unit #

City/Town State Zipcode

Address to mail your November Election ballot(s) to - If different than your mailing or residential address

Witness Signature (Optional)
The Mail-In Ballot Application must be personally signed by the applicant; or, in case

of the applicant’s inability to sign, the elector’s mark must be witnessed by another person.

X ______________________________________________________ X ______________________________________________________
Signature (Required) Date (Required) Witness Signature (Optional) Date (Required)

Yes, I want to be an Election Judge (Optional)


