CHANGES IN VOTER REGISTRATION INFORMATION WITHIN A COUNTY

INSTRUCTIONS FOR OFFICE USE ONLY

1. The birth date is required information to identify the registered elector making the
change.

2. Change of name, address, and party affiliation may be made by the registered elector
only. These changes cannot be made by a family member.

3. An unaffiliated registered elector may dectare party affiliation at tha polls on Primary
Election Day but may not change affiliation from one politicat party to another.

WARNING
C.R.8. 1-2-228: Resldence - false information - panalty. Any person who votes by knowingly giving faise information regarding the elactor's place
of present residence commits a class 6 felony and shall be punished as provided in section 18-1.3-40, C.R.S.

C.R.8. 1-13-104: Perjury. Any person, having taken any oath or made any affimation required by this code who swears or affims willfully, corruptly,
and falsely in a matter material to the issue or point in question or who suborns any other person to swear or affir as aforesaid commits perjury in
the : d set forth in section18-8-503 punished as provided in section 18-1.3-501, C.R.S.

Last Name (Required) First Name (Required) | Middle Initial

Date of Birth (Required) Social Security Number-At Least the last four digits | Colorado Driver's License Number OR State Issued ID
Number

! /
MM DD YYYY

PLEASE MAKE THE FOLLOWING CHANGES TO MY VOTER REGISTRATION
Check Appropriate Box{es

_
PLEASE PRINT
Former Name Current Name

PIOesndentll lreet ddress

Apt No. City/Town State
CURRENT Residential Street Address ) Apt No. City/Town State Zip
CURRENT Mailing Address or P.Q. Box- Requirsd if different from current residential address City/Town St_ate Zip

- VL e g o i v o T g Chh PR

Please Note: 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.

Please check the appropriate box

D I am éurrentty Unaffiliated and wish to become affiliated with

Party/Qualified Political Organization

D 1 wish to withdraw my affiliation and become Unaffiliated

D I am affiliated with ; | wish to change and become affiliated with
Party/Qualified Political Organization

Party/Qualified Political Organization

Please do not write outside the box

SIGNATURE OR

Mark (Required) Date PR
' MM DD YYYY

SOS Approved 5.9.2006



