As survivors, we are entitled to vote without sacrificing our safety. Our voices

\ will be heard, our stories will not be ignored, and our votes will be counted.
SURVINORS

“““E- If you are a survivor of domestic violence, sexual assault, stalking, or human
& iciin trafficking, the Colorado Address Confidentiality Program (ACP) can help

you protect your privacy and exercise your right to vote safely.

WHAT IS AN ADDRESS CONFIDENTIALITY HOW DO | ENROLL?
PROGRAM (ACP)?

Enroliment is free and can be completed by:

Address Confidentiality Programs (ACP) protect 1. Schedule an in-person visit with an
survivors and their families from harmful individuals Application Assistant (AA).
by providing a legal substitute address to use a. To find an Assistant, click here or call
instead of their existing address. 303-866-2208 or 1-888-341-0002.

b. Co-applicants who are 18+ must come

ACP addresses are NOT public record and may be

used for court and government records (e.g., c.
driver’s licenses; voter registration; etc.). The ACP

forwards all first-class, registered, and certified mail

to a survivor’s real address, free of charge.

with you.
Bring one of the following documents:
i.  Your assistant will submit your
completed Safe at Home
Application & Checklist Form to
Safe at Home.

WHO IS ELIGIBLE? ii. Police report
' iii. Order of Protection

iv. Documentation from domestic
violence/sexual assault services

v. Verification of a protected
healthcare worker's status

vi. Letter from a counselor/healthcare
professional/clergy member/other
service provider

d. Your Assistant will help you complete
and submit your application.
Processing may take 3-4 business
days.

e. Upon approval, you will receive an
information packet with your substitute
address, guidance, and authorization
card.

f. ACP certification lasts 4 years unless
canceled. You will be contacted about
renewal before that date.

WHO HAS MY ACTUAL ADDRESS?

The Colorado Department of Personnel and
Administration.

+  Colorado residents who are:

+ Planning to relocate or have
relocated within the past 90-days

+  Survivors of domestic violence,
stalking, sexual assault, human
trafficking, child abduction, elder or
dependent adult abuse

+  Living with an eligible applicant.
Enroll as a co-applicant on the
Application Form.

+ Guardians acting on behalf of an
incapacitated individual.

+  Minors (under 18) with permission
from their legal guardian.

C.R.S. § 24-30-2104 Address confidentiality
program.

PROTECT YOUR PRIVACY. CAST YOUR VOTE FOR SURVIVORS EVERYWHERE.
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https://law.justia.com/codes/colorado/2020/title-24/article-30/section-24-30-2104/
https://dcs.colorado.gov/acp/enroll-in-the-acp/application-center-locations

s““““l%“i VOTING AND THE COLORADO ADDRESS
“ ' CONFIDENTIALITY PROGRAM (ACP)

HOW WOULD | REGISTER TO VOTE OR UPDATE WHAT HAPPENS IF MY PREVIOUS REGISTRATION

MY VOTER REGISTRATION INFORMATION? HAS OR MAY HAVE BEEN POSTED ONLINE?

To register for the first time: Previous registration information may still be
available on third-party websites. In that case, you

1. As an ACP participant, you will receive the can contact the website administrator to request that
ACP Voter Registration form with your your information be removed. If your request is
enrollment materials. The ACP Voter granted, it may take up to a month for the information
Registration application should be sent to to be removed.
your county’s ACP election staff member,
NOT the ACP.

HOW WILL MY INFORMATION SHOW UP IN A

To update your registration: FUTURE VOTER REGISTRATION SEARCH?

2. Locate the Change Form in the Forms Packet

that came with your Welcome Folder when Your voter registration information will not be

you were first enrolled. At the top of the form, included on any lists requested in person and as a
use the checkboxes to select what you are result should not show up in future third-party
changing (name change, address information website postings of Colorado’s registered voters.

change, etc.). Fill out the section that

corresponds with the information you are
changing and reflect the new information.
Sign the form and send a copy to the ACP at
acp@state.co.us.
a. If you cannot find your Forms Packet,
contact the ACP to request a Change
Form. ACP staff can provide you an
option to complete the form digitally. + Phone: 303-894-2200 (X6391).
+ You can also contact your county’s ACP
election staff member. Their contact

HOW WOULD | CAST MY BALLOT AND KEEP MY information is provided in your enroliment
INFORMATION CONFIDENTIAL? materials.

For questions about ACP voting contact the
Division of Elections - ACP Voter Registration
Coordinator:

For questions about the ACP, contact the
Colorado ACP:

You must vote by mail using the mail-in ballot you
receive from the County Clerk and Recorder’s office.
If you believe you have an incorrect ballot, please
contact your county’s ACP election staff member.

+ Phone: 303-866-220811-888-341-0002 | 1-
800-659-2656
+  Email: acp@state.co.us
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