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Although the voter registration form strongly implies that a first-time voter who 

registers by mail and submits proof of identification, or the verified last four digits of her 
SSN, with her application will not need to present identification at the polls, the statute is 
unclear.  The relevant statute refers to the provision requiring first-time voters registering 
by mail to submit identification with their forms, but does not state any consequence of 
submitting identification with the application itself.  See COLO. REV. STAT. ANN. §§ 1-7-
103(5)(a), 1-2-501(2).  Colorado has posted voter identification requirements on the 
Secretary of State’s website that indicate a different rule: a first-time voter who registers 
by mail and submits proof of identification, or a verified identifying number (driver’s 
license, identification card, or SSN-4), with her application will not need to present 
identification if voting by mail, but apparently must present identification again if voting 
in person.  See Colorado Voter Identification Requirements, at 
http://www.sos.state.co.us/pubs/elections/id_requirements.pdf (visited Aug. 19, 2005); 
see also 8 COLO. CODE REGS. § 1505-1, Rule 30.4.3 (specifying that voters registering by 
mail and submitting a photocopy of identification need not supply further identification if 
voting by mail, Rule 30.13.1 (listing appropriate identification for voting in person, 
without exception for individuals who presented identification when registering by mail). 
19 COLO. REV. STAT. ANN. §§ 1-7-103(5)(c), 1-7-110(4), 1-8.5-101(2). 
20 Id. §§ 1-8.5-105(1), (4), 1-8.5-106; ); 8 COLO. CODE REGS. § 1505-1, Rule 26.4.4. 
21 8 COLO. CODE REGS. § 1505-1, Rule 26.5.2. 

http://www.sos.state.co.us/pubs/elections/id_requirements.pdf
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Instructions --  
          . Please PRINT CLEARLY using black ink 
          . READ IMPORTANT INFORMATION on reverse side 
          . Sign this form and return it to your County Clerk 

Are you a citizen of the United States?  (Required) 
     Yes   No   
If you checked “No” to this question DO NOT COMPLETE THIS FORM.   
Last Name (Required)                              First Name (Required)                      Middl

Colorado Legal Residence Street Address (Required - No P.O. Boxes) Ap

Mailing Address or P.O. Box (Required if different from address above) Ap

Date of Birth (Required) 
 

_________ _________ _________ 
Month        Day             Year 

Social Security Number OR the last four digits

                             -                    - 

Gender (Required) 

Female  Male      

Telephone Number  (Including Area Code) 

    (         )                    -    
PREVIOUS RESIDENCE:  Complete this section only if you were registered to

PREVIOUS ADDRESS (Street address only, No P.O. Boxes) _________________

City ___________________________________________County _____________

WARNING: It is a crime to swear or affirm falsely
Self-Affirmation:  I do solemnly affirm that: 
 I am a citizen of the United States and that on the date of the next elec
shall have resided in the state of Colorado at least thirty days and in my 
affirm that the present address I listed herein is my sole legal place of res

      

 

 

T

 

READ, SIGN AND DATE: 

VOTER INFORMATION:  Required fields MUST be completed. 

For County Clerk and Recorder Use Only 

Colorado – Voter Registration Application 

 
 
 
 
 
 

 

Will you be 18 years of age on or before Election Day?   (Required) 
       Yes   No   

If you checked “No” to this question DO NOT COMPLETE THIS FORM.  

e Name     Suffix (Jr., III)

t/Unit # City/Town (Required) Zip Code (Required)

t/Unit # City/Town State 

 

Party Affiliation: In order to vote in a party’s Primary Election, you must 
be affiliated with that Political Party 
________________________________ OR UNAFFILIATED 

 vote at a different legal residence address: 

______________________________________________________________

________________ State ____________________________Zip__________ 

 as to your qualifications to register to vote.

tion I shall have attained the age of eighteen years and 
present precinct at least thirty days before the election.  I further 
idence and that I claim no other place as my legal residence. 

 

 

 

 

Date Signed (Required)     /    /     
                           MM    DD    YY 
IMPORTANT: If you are registering for the first time, 
please refer to the instructions below on submitting a 
copy of valid identification with this form. 

I would like to be an Election Judge (Optional) 

If you are r
please sub
identificatio
Approved 
license or 
photocopy 
form, prov
Revenue I
Security nu
forms of a
website at
Secretary 
2200 or yo
office for in

Colorado Driver’s License Number OR State Issued ID Number 

Zip Code 

County 

Previous Name of Applicant  (If Applicable) 
By completing and signing this Voter Registration Application form, 
you are affirming that:   
• You intend to claim your present address as your sole legal

residence and, in so doing, you abandon claim to any other
legal residence;  

• You are aware that if you are a resident of this state for voting
purposes, you are also a resident of this state for motor vehicle
registration and operation purposes and for income tax
purposes;  

• You are aware that you cannot legally vote in more than one
place in any election; and  

• You are aware that a violation of the self-affirmation signed
above is a criminal act under the laws of this state and will
subject you to the penalties provided by law. 
reverse sid
FIRST TIME VOTERS WHO REGISTER BY MAIL 
egistering to vote in the State of Colorado for the first time,
mit a photocopy (not the original) of an approved form of
n (ID) with this completed mail-in registration form.
forms of identification include: a valid Colorado driver's
Dept. of Revenue ID card. If you do not provide a

of an approved form of ID with this completed registration
ide your Colorado driver's license number or Dept. of
D number or, at least the last four digits of your Social
mber, in the designated area on this form. Additional
pproved ID can be found on the Secretary of State's
 http://www.sos.state.co.us.  You may also speak to a
of State Election Division representative at (303) 894 -
u may contact your local County Clerk and Recorder's
formation (see telephone numbers and addresses on the
e of this form). 
IMPORTANT INFORMATION CONCERNING YOUR VOTER REGISTRATION
o vote in an election, you must return this form to your County Clerk and Recorder no later than 29 days before the election in which you want to vote. Your 
eligibility to vote will be based on the postmark date or the date you file this form in the County Clerk and Recorder’s office.
 
SIGNATURE or 
Mark (Required) 

Justin Levitt
Polygon




