APPLICATION FOR MAIL-IN VOTER BALLOT
Special District Election

1-8-104,C.R.S.

Applications will be accepted until the close of business on the Friday immediately preceding the election (May 2, 2008).

To the Designated Election Official of MOUNTAIN VIEW FIRE PROTECTION DISTRICT, 9119 E. County Line Road, Longmont, CO 80501, Phone: 303-772-0710; Fax: 303-651-7702.

I, ________________________________________________________, whose date of birth is ______________________, am an eligible elector of the Mountain View Fire Protection District in the County of _____________________, State of Colorado, and my residence address is ____________________________________________________, and my mailing address is __________________________________________________.

I am applying for a mail-in ballot for use by me in voting at the election for Directors, and any ballot questions, to be held on the 6th day of May, 2008.

_________________________________

          _______________________________

       (Signature)




          (Please print name)

__________________________
                    (Date)

________________________________________________________________________

(Address for Mail-In Ballot to be Mailed)

* Witnessed by:_____________________________________________

*Application shall be signed personally by the applicant. In case of applicant’s inability to sign his/her name, 
  the elector’s mark shall be witnessed by another person.

IMPORTANT

The Colorado Mail-In Voter Law requires that in order for your ballot to be counted it must be received by 7:00 p.m. the date of the election (May 6, 2008).

Under Colorado law, your mail-in ballot application must contain your printed name, signature, residence address, mailing address, if you wish to receive the ballot by mail, and your date of birth. If you do not provide all this information, you may not receive a mail-in ballot according to the rules established by the Colorado Secretary of State (C.R.S. 1-8-104).

