
 
MAIL BALLOT REQUEST FORM 

Pursuant to § 1-13.5-1105(4)(e)(I), C.R.S. 
 
To:  Designated Election Official for: Cascade Metropolitan District No. 1 
 
 
I,            ,  
    (full name) 
 
who reside at :                               
 (address) 
 
     
(city or town, zip code)                                                           (county) 
 
Hereby swear that I am an eligible elector of the inclusion area for the Cascade Metropolitan District 
No. 1 (the “District”) inclusion election.  I am an eligible elector because I am registered to vote in the 
State of Colorado and am (check one): 
 

   a resident of the inclusion area; or 
 

   the owner (or the spouse/civil union partner of the owner) of taxable real or personal property 
situated within the boundaries of the inclusion area. 

 

    Name of spouse/civil union partner, if property in his/her name:      
 

   a person who is obligated to pay taxes under a contract to purchase taxable property within the 
inclusion area. 

 

 Physical address or description of the property:        
 

I am requesting a mail ballot for the inclusion election of the District to be held on May 5, 2015 because 
(check one): 
 

 _____ I did not receive the original mail ballot. 
 

 _____ The ballot was destroyed or lost, or for some other reason not received by me. 
 

 _____ I spoiled the original ballot. 
 

_____ I am the spouse or civil union partner of a property owner within the District, who did not receive a 
ballot.   

 

_____ A mail ballot packet was not sent to me, because my voter eligibility could not be determined at the 
time the mail ballot packet were mailed.  

 

I would like to receive my ballot by (check one): 
  

_____ I am personally receiving the ballot today, OR   
 

_____ Please mail me my ballot at the following address:   
 

    
 
Affidavit: I swear that I am requesting the mail ballot for the reasons stated above, that I have not 
voted the original ballot issued for the election indicated, and I do not intend to vote at the election 
except by voting the replacement ballot.   
 
 
X                                   
 Signature of Eligible Elector Date 

 
YOUR BALLOT MUST BE RECEIVED BY 7 PM, ELECTION DAY, MAY 5, 2015, TO BE COUNTED. 

 
 For DEO Use Only: Received on:                         , at:                 . Rec’d by:  . Client: ____.                                                  
 Ballot Sent On:                      , Ballot No.   By Method:       .  
 


