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CAUCUS DISABILITY ACCESS REQUEST    ​  

Submission Instructions​
Complete all information and submit the notarized form not more than 30 
calendar days before or less than 22 calendar days before caucus or 
county assembly to request access via video teleconferencing. All entries 
are required. Please print clearly and return by mail or email. 

Mailing address: ​ Arapahoe County Republicans 
​ PO Box 12 
​ Littleton, CO, 80160 
Email Address: ​ chair@arapahoerepublicans.org 

Note: Submission does not guarantee remote access. All requests will be 
verified against voter registration records. 

Last Name: ​____________________ ​ Address: ____________________ 
                                                               ​              ​ (residential, no PO Box) 

First Name: ​____________________ ​ City: ​_______________________ 

Email: ​________________________​ Zip Code: ​___________________ 

Phone: ________________________​ Precinct: ____________________ 

             (cell phone preferred)             ​    (find at www.GoVoteColorado.gov) 

 

 

Signature: _____________________ 

Date: _________________________ 

                                                                                  ​  

Notary Stamp 
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