Colorado ACP
Application

ACP

Address Confidentiality Program

For ACP use only: Certification Date Initials Apt. #

SECTION ONE: IDENTIFYING INFORMATION
Applicant’s Legal Name (First, Middle, Last) Date of Birth (mm/dd/yyyy)

Name to be Used on Mailing Labels

Applicant’s Gender (optional): [] Male [] Female [ Third Gender

Co-Applicant Legal Name(s) (rirst, middle, Last) | Date of Birth | Co-App Gender (optional) | Relationship to Applicant

[ Male [ Female [ Third Gender

[ Male [ Female [ Third Gender

[ Male [ Female [ Third Gender

[ Male [ Female [ Third Gender

[ Male [ Female [ Third Gender

Actual Residential Address (including City and Zip Code) *this box must be filled out

Mailing Address (including City and Zip Code) OPTIONAL — if you would like mail sent somewhere other than your actual address

Telephone #1 Telephone #2 E-mail Address (if applicable)

Emergency Contact Name Emergency Contact Phone Number

SECTION TWO: EVIDENCE OF DOMESTIC VIOLENCE, SEXUAL OFFENSE, OR STALKING/HARASSMENT

Attached to this application is the following evidence (5 24-30-2105(3)(c), C.R.S.)

Law enforcement, court, or other state or local government agency or federal agency records or files;
Documentation from a domestic violence program or facility, including, but not limited to, a battered women'’s
shelter or safe house if the applicant is alleged to be a victim of domestic violence;

Documentation from a sexual assault program if the applicant is alleged to be a victim of a sexual offense; or
Documentation from a religious, medical, or other professional from whom the applicant has sought assistance in
dealing with the alleged domestic violence, sexual offense, or stalking.

SECTION THREE: EXISTING COURT ORDERS OR PENDING COURT ACTIONS

Is any person listed on this application subject to an existing court order or court action related to dissolution of marriage
proceedings, child support, or the allocation of parental responsibilities or parenting time? [] Yes [O] No

If yes, list the court that issued the order and/or has jurisdiction over the action:

0 g

Court Names of Parties Case Number
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Reason(s) for Enrollment: [ ] Domestic Violence [] Stalking/Harassment [] Sexual Assault

I have good reason to believe that | am (or the applicant/co-applicant for whom | am the parent/guardian is) a victim of
domestic violence, sexual assault, or stalking perpetrated by someone who is employed by, or has personal connections to, a
law enforcement, government, or military agency. [ ] Yes [ ] No If yes, please describe (attach separate page).

SECTION FOUR: APPLICANT AFFIRMATIONS

I am an adult victim of domestic violence, sexual assault, or stalking, or the parent or guardian of a child or incapacitated adult
who is such a victim. | fear for my safety and/or the safety of those for whom | am the parent or guardian. If | am enrolling as a
co-applicant, | reside with a victim of domestic violence, sexual assault, or stalking, and enrolling in this program will help keep

v | the primary applicant safe.

v I have relocated within the past 90 days or plan to confidentially relocate within the state.
Disclosure of the address contained in this application would endanger my safety and/or the safety of the person(s) on whose
behalf the application is made.

v | understand that the ACP is a first-class mail forwarding service and that it may take longer to receive my mail.

v I understand that an alias name is a fake name that should not be used for any official records or purpose. | will not provide an alias name
to the ACP that is also the name of an actual, known person. (Celebrity, character, friend, etc.)

v I understand that it is my responsibility to notify government agencies about my ACP participation. | must present my ACP authorization
card when requesting the use of my substitute address. | agree to include my apartment number when using my substitute address.

v I understand that the ACP can only forward mail that is addressed to a person who is enrolled in the program.

v I understand the ACP will forward bank checks and license plates, but does not forward any other types of packages or junk mail.

v | understand that | must inform the ACP of any address or telephone number changes within seven days of the change and
name changes within 30 days of change.

v | agree to notify the ACP if | no longer wish to participate in the program. It is my responsibility to notify all necessary parties
and agencies when the ACP address is no longer my address.

v | realize that providing false or incorrect information to the ACP will result in termination from the program and possible
criminal penalties.

v | hereby designate the Address Confidentiality Program as my agent for service of process and receipt of first-class and legal
mail. | understand that | am legally responsible for all obligations contained in documents forwarded to me by the Address
Confidentiality Program.

By signing below, | affirm and acknowledge that | have read, understand, and agree with the above statements. Under penalty of
perjury and to the best of my knowledge, the information contained in this application is true and correct. Any changes made to
the information provided on this application are considered an extension of this application and are subject to the same laws and
provisions as the original application.

Signature of Applicant or Parent/Guardian Date
Signature of Co-Applicant (if over18 years of age) Date
Signature of Co-Applicant (if over18 years of age) Date

SECTION FIVE: APPLICATION ASSISTANT RECOMMENDATION

| assisted in the preparation of this application and believe that the Applicant’s overall safety plan should include the
Address Confidentiality Program.

Signature and Registration Number Agency Name and Telephone Number

Please Print Your Name Here Date
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