State of Colorado — Application for Absentee Ballot

First Time Voters Who Registered By Mail o
17 you are regisiered to vote for the first time in the stale of Colorado by mail a gopy of one of the {oliowing forms of identification
information is reguired to be submitted with the Absentee Balloy,

» A valid Colorado driver’s license; or

» A valid Colerade Department of Revenue identification card, of

« A valid US. passpott; or

« A valid pilot’s license with photograph issued by the Federal Aviation Administration; or

* A valid employee identification with a photograph issued by the U.S, Government, Colorado State (Jovemmsm or any county, {
runicipality, board, autherity, or other political subdivision of the state; or

e A valid U5, Military identification card with photograph, or

» A copy of a current utility bill, bank statement, goverament check, paycheck, or other governmental document that shows the name

and address of the elector; or
s Alleast the last four digits of the person’s social security number,
The approved forms of identification must show your address as being in the State of Celorado.
Do aot include original documents with this application,

“Under Colorado Law, vour absentee ballot applivation muost contain yeur printed name, signature, residence address, date of birth,
and mailing address if you wish to receive the batlet by mail. If you do not provide all of this infermation, you may net receive an
absentee ballot according fo the rules established by the Secretary of State.”

Last Name (Required} Suffix
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First Name {Required) \ M1,
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Physical Residence Address {Required - NO 2.0, BOX ALLOWED) Apt. Number
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Cily (Reguired) Zip Code (Required)
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Maiiing Address Apt. Number
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City Siuie Zig Code
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Address Ballol is ¢o be Mailed (If different from above addresses) Apt. Number
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City _ State Zip Code
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Social Security Number (Last four required) Calorado State Diriver’s License Number or Department of Revenue LD. Number {Required)
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Date of Birth (Regquired - MM/DDYYYY) Telephone Number {Optional)
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Party Affitiation {In order 1o vots in 8 partv's Primary Election you must be registered with that political party)
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If you request an absentee ballot you may not vote by any other means.

Sigmature or Mark {Required - Please do not write outside the bax) Diate Signed (Required - MMDDYYYYY)
i by I
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Coldarads Law states: “If the applicant wivhes to receive the absentec ballat
by wnail, fkee application shall be filed no lsfer than the close of business on
the Toesdey immediately precoding the election.™

Caolorado laws require thal in erder for vaur baliot te be coanded, # niust
reach the County Clerk’s office by 7:00 P.ML the day of the clectian.
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Your absentee application must be received by the Clerk and
Recorder’s office no later than 5:00 p.m. Tuesday
October 28, 2003 if you with 1o receive your ballot by mail.

Please return this completed form to:
El Paso County Election Department
PO Box 2007

Colorade Springs, CO 80901-2007

You may also fax this from to us at 719-520-7327.

Early Voting for the Coordinated Election is available at the
following locations from October 20, 2003 through October 31,
2003, Monday through Friday, for the times listed:

Election Department Chapel Hills Office Widcfield Office

(North side between JC Penney & Mervyn’s)

200 8. Cascade Ave, Chapel Hills Mall - 115 Fontaine Bivd
8:00zm to 5:00pm 7:00am to 4:30pm 7:00am to 4:30pm




