
 
 
 

APPLICATION FOR MAIL-IN (ABSENTEE) VOTER BALLOT 
IF YOU COMPLETE AND RETURN THIS APPLICATION YOU CANNOT VOTE 

EARLY OR CHANGE YOUR MIND AND GO TO YOUR PRECINCT POLLING PLACE 
AND VOTE ON ELECTION DAY 

 
To:  Manfred Krimmer       Date:_________________________ 

Larkspur Town Clerk/Manager 
Box 310 

 Larkspur, Colorado 80118 
 
I, ______________________________________________ am a qualified and registered elector  
               Please PRINT Full Name 
residing in the County of Douglas, State of Colorado, and I am applying to vote in the regular 
municipal election in the Town of Larkspur as an ABSENTEE voter in accordance with Colorado 
Election Law. 
 
DOB:_________________  SSN:_____-____-______ CO Drivers License #________________ 
          Date of Birth ( Mo/Day/Year)       Optional      
 
PERMANENT LARKSPUR_______________________________________________________ 
RESIDENCE ADDRESS    Number and Street only      (DO NOT USE P.O. BOX) 
 
BALLOT  _____________________________________________________________________ 
MAILING ADDRESS    Number and Street, or  P.O. Box    City   
  
___________________________________________________________________________________________________________ 
 State   Zip                      Country (if other than U.S.A.) 
 
 
      
    
 
 
      
      Ple   
       
 
 
 
 
 
 
 
 
 
THE COLORADO ABSENTEE VOTER LAW REQUIRES THAT IN ORDER FOR YOUR BALLOT 
TO BE COUNTED IT MUST REACH THE TOWN CLERK’S OFFICE NO LATER THAN 7:00 
P.M. ON THE DAY OF ELECTION. 
 
     FOR TOWN USE ONLY 
 
                                                                      BALLOT  TYPE _________  BALLOT#____________    
Rev. 01/14/2008  

I HEREBY REQUEST AN ABSENTEE BALLOT FOR THE REGULAR MUNICIPAL       
ELECTION BEING HELD ON APRIL 8, 2008 IN THE TOWN OF LARKSPUR 

 
 
SIGNATURE OF APPLICANT ______________________________________________ 
     

OR 
 
SIGNATURE OF FAMILY MEMBER OR WITNESS ________________________________________________________ 

(if unable to sign) 
PRINTED NAME OF FAMILY MEMBER OR WITNESS _____________________________________________________ 
 
Application must be signed by a member of applicant’s family related by blood or marriage, or in the case of 
applicant’s disability or inability to sign personally, his mark shall be witnessed by another person. 

                       FOR TOWN USE ONLY 
 
BALLOT   TYPE # _______ BALLOT #_____________ 


