VOTER REGISTRATION INFORMATION

For your convenience, we are providing a Voter Registration Application Form to assist you
with your voter registration. For additional information about registering to vote, please refer
to the information below. The next federal election date is 11/4/2008.

YOU CAN USE THE FORM TO:

Register to vote in Colorado.
Change your name and/or address.

Declare a party affiliation, or
change party affiliation.

TO REGISTER YOU MUST:
Be a U.S. citizen.

Be 18 years of age. (Note: you
must be 18 years old by the date of
the election in which you want to
vote, but you must register 29 days
before the election.)

Reside in the State of Colorado
and at your present address at
least 30 days before an election.

DEADLINE INFORMATION:

If you want to vote in an election, you
must mail or deliver the voter
registration form to your county clerk
and recorder no later than 29days
before the election in which you want
to vote.

Your eligibility to vote will be based
on the post-mark date or the date you
file the form in the county Clerk and
Recorder's office.

QUESTIONS?

Please call the El Paso County
Election Department at 575-
VOTE (8683).
Hearing impaired people
can call the
El Paso County Clerk and
Recorder's TDD No.
(719) 520-6286
or
call the State TDD No.
(303) 894-2389.

Do not include original documents
with this application. IF YOU DO NOT
SUBMIT PROOF OF IDENTIFICATION
WITH YOUR MAIL-IN REGISTRATION
FORM, YOU WILL BE REQUIRED TO
PROVIDE PROOF OF IDENTIFICATION
USING THE TYPES OF
IDENTIFICATION DESCRIBED ABOVE
AT THE TIME OF VOTING.

FIRST TIME VOTERS WHO
REGISTER BY MAIL

If you are registering to vote for the
first time in the state of Colorado and
are mailing this registration
application, a copy of one of the
following forms of identification
information is required to be
submitted with the mail-in registration
form:

m A valid Colorado driver's license;or

» A valid Colorado Department of
Revenue identification card; or

» Avalid U.S. passport; 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
government, or any county,
municipality, board, authority, or other
political subdivision of the state;or

» Avalid U.S. Military Identification card
with photograph; or

» A copy of a current utility bill, bank
statement, government check,
paycheck, or

» other governmental document that
shows the name and address of the
elector; or

» at least the last four digits of the
person's social security number.

Voter Registration Instructions
Complete the form and mail it to Robert C. Balink, El Paso County Election Department, P.O. Box 2007,
Colorado Springs, CO, 80901-2007. If you have any questions, please call 575-VOTE (8683).
Or you may drop off your registration form in the
University center at either the information desk or the library reference desk.
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VOTER REGISTRATION

State of Colorado — Voter Registration Application Form

Instructions: For County Clerk and Recorder use only
1. Fill in circles completely .
2. Use upper case block letters and numbers
3. Please print or type in black or blue ink

Example: |3|4|5| |E|L|M| |s|T|

Are you a native born or naturalized citizen of the United States? (Required) | Will you be 18 years of age on or before Election Day? (Required)

O Yes Q No O Yes Q No

L T T T T (I
[T T T T T ITTTTITTTITITTITTTIITTITIT] [
Physical Residence Address (Required) - Include Apartment Number, Space or Unit Number NO P.O. BOX ALLOWED
AN EEEEEEE NN EEEEE
City (Required) Zip Code (Required)

|M'l|' /del (Ilfd'flf Itfl b| )I—I |ldIA It ItNI b| S| |UI'tN| I I I I LOL:))l(ALILOV\IIEDI |
NSNS EEEEEEEEEEEEEE.
HEEEEEEEEEEEEEEEpEEpEEEEEEEEEE
Date of Birth (Required - MM/DD/YYYY) Gender (Required) CO Dirivers License # or Dept of Revenue ID # (Required)
Ll L] (Oremae Omaed | [ J-| [ [ J-[ [ ] ||
Social Security Number (LAST FOUR DIGITS REQUIRED BY LAW) Telephone Number (Optional)
HEEpEEEEEEN HEES RN

Party Affiliation (In order to vote in a party's Primary Election you must be registered with that political party)

LI LT TP T TP PP [T ][ ] e OUntitaed

Complete this section if previously registered

HE) |||| T T II I I IIIIL] [I[]

HlEEEEEEEEEEEEEEEEEEEEEEn

Physical Residence Address (If different from above) - Include Apartment Number, Space or Unit Number NO P.O. BOX ALLOWED

IlEEEEEEEEEEEEEEEEEEEEEEEEEEEE

City State Zip Code

NN EEpEEpEEEEECEEEE

Warning: It is a crime to answer or affirm falsely as to your qualifications to register to vote.

Self-Affirmation: I do solemnly affirm that I am a citizen of the United States and that on the date of the next election I shall have attained the age
of eighteen years and shall have resided in the state of Colorado at least thirty days and in my present precinct at least thirty days before the
election. I further affirm that the present address I listed herein is my sole legal place of residence and I claim no other place as my legal residence.

Signature or Mark (Required - Please do not write outside the box) Date Signed (Required - MM/DD/YYYY)

HEREEREEEN

Q Yes, I would like to be an election judge (Optional)

IMPORTANT! If you are registering for the first time:
please refer to the application instructions on the other side
for information on submitting copies of valid identification
with this form.
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