
Candidate Acceptance
of Petition Nomination Form For CDOS office use only

1 Office information Indicate which office and district (if applicable) and in which election you are running for.

Office District

Election Year  Primary  General (Choose one)

2 Candidate name Enter both your full legal name and your name exactly as it will appear on the official ballot.

Full legal name

On-ballot name

3 Candidate address Enter your physical address; PO Boxes or mailing addresses are not acceptable.

Address (not P.O. Box)

City or Town State Zip

4 Mailing address Enter your mailing address; PO Boxes are acceptable.

Address 

City or Town State Zip

5 Contact information Enter your phone number(s) and email address(es) as applicable.

Candidate personal phone number

Candidate business or campaign phone number

Candidate email address

Campaign email address
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This form continued on the following page



7 AffirmationAffirmation Complete this section in the presence of a commissioned notary public.

I hereby intend to run for the office stated above and solemnly affirm that I meet all qualifications for the office 
prescribed by law. Furthermore, the information provided on this form is, to the best of my knowledge, true and 
correct.

Candidate, sign in blue or black ink (Required)

X
Date (mm/dd/yyyy)

8 Notary jurat To be completed by a Notary Public

State of County of 

Sworn to me this day of , 20 

by 
(candidate above)

Notary signature, title, and date here (Required)

X

Date (mm/dd/yyyy)

Notary seal 

9 Submit This form must be submitted in person.

This form is required to be submitted with your petition for nomination to the Secretary of State’s office per 
1-4-906, C.R.S. Petitions for nomination cannot be accepted without this completed form.

01.2026

6 Voter registration Information Enter the information on file with your county clerk.

Year of birth County of registration

Party affiliation
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