STATE OF COLORADO

APPLICATION FOR MAIL BALLOT BY AN INACTIVE VOTER

Voter Information: Required fields must be completed. (Please print)

Last Name (Required) First Name (Required)

Middle Name

Suffix (JIr., 1)

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 residential address

Apt/Unit #

City/Town

Zip

Date of Birth (Required) | Colorado Driver's License Number OR State Issued ID Number

/
MM DD YYYY

Social Security Number (At Least the Last 4 Digits)

Change of Residence: Has your residential address changed? [ YES [J NO If NO, skip this Change of Residence section.

Previous Colorado Legal Residence Street Address

City/Town

State

Zip

Will you have resided at your new address at least 30 days prior to the
Election?
O yes [NO

When did you move to your new address shown above?

| do solemnly affirm that | have resided in the State of Colorado at least thirty days and in my present precinct at least thirty,
days before the election. | further affirm that the present address | listed herein is my sole legal place of residence and | claim

no other place as my legal residence.

Signature or Mark (Required)

X

Signature (Required)

Date Signed (Required) /

IMPORTANT: Make sure to sign and date your return envelope before returning your voted ballot.
Your signature must be provided or your ballot cannot be counted pursuant to Colorado Law (C.R.S. 1-7.5-107)

Colorado law requires that in order for your ballot to be counted, it must be received in the county clerk’s office

by 7:00 p.m. on Election Day.

Postmarks do NOT count as receipt of the ballot.

SOS Approved 5/23/08
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