
 
 

Colorado Civil Rights Initiative Donation Form 
 
Name: ________________________________________ 
 
Address: ______________________________________ 
 
City: ___________________ 
 
State:_________ 
 
Zip:__________ 
 
Home Phone: ___________________ 
 
Work Phone: ___________________ 
 
E-mail: ______________________________________ 
 
Employer*:______________________________________ 
 
Occupation*:______________________________________ 
 
 
Donation Amount**:___________________ 
 
 

Mail your contribution to: 
 

Colorado Civil Rights Initiative 
P.O. Box 300461 

Denver, CO 80203 
 

* This information is required by law for campaign finance disclosure. 
** Please make checks payable to Colorado Civil Rights Initiative 
 

Paid for by the Colorado Civil Rights Initiative • P.O. Box 300461, Denver, CO 80203 
ph: (303) 968-7077 


