Election Judge Application, Oath, and Acceptance

Fields marked with an asterisk (*) are recommended as required.

Your identifying and contact information

First name* Home address*
Middle name City*

Last name* Zip Code*
Date of birth (MM/DD/YYYY)* County*

CO Driver’s License Number Phone number

Email address

Oath

I, , do solemnly swear (or affirm) that | am a citizen of the United States and the
state of Colorado; that | am an eligible elector that I am a member of the party (or that |
am unaffiliated with a political party) as shown in the statewide voter registration system; that | will perform the duties
of judge according to law and the best of my ability; that | will studiously strive to prevent fraud, deceit, and abuse in
conducting the same; that | will not try to determine how any elector voted, nor will | disclose how any elector voted
if in the discharge of my duties as judge such knowledge comes to me, unless called upon to disclose the same before
some court of justice; that | have never been convicted of election fraud, any other election offense, or fraud and that,
if any ballots are counted before the polls close on the date of the election, | will not disclose the result of the votes
until after the polls have closed and the results are formally announced by the designated election official.

Acceptance

I certify the following:

- I am a registered elector of the State of Colorado, and willing to serve;

I am physically and mentally able to perform and complete assigned tasks;

I will attend a class of instruction concerning the tasks of an election judge prior to each election;

I have never been convicted of election fraud or any other election offense, or fraud; and

I am neither a candidate whose name appears on the ballot in the precinct that | am appointed to serve nor a member of
the immediate family, related by blood, marriage, or civil union to the second degree, of a candidate whose name
appears on the ballot in the precinct that | am appointed to serve.

I understand if | fail to file this acceptance form within seven days after the certification of appointment and acceptance
form are mailed or if | fail to attend a class of instruction as required by statute, the designated election official may
determine that a vacancy has been created.

Sign and date below

Signature* Date*

SOS Approved- 06/25/2021 Sections 1-6-101(2) , 1-6-106(2), and 1-6-114(1), C.R.S.
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