
OFFICE OF LEGISLATIVE LEGAL SERVICES
COLORADO GENERAL ASSEMBLY

State Capitol Building, Room 091
200 East Colfax Avenue

Denver, Colorado  80203-1782

Telephone: 303-866-2045  Facsimile: 303-866-4157

E-mail: olls.ga@state.co.us

COLORADO REVISED STATUTES REQUEST FORM

Pursuant to section 2-5-116, C.R.S., the Revisor of Statutes prepares a distribution list for distributing books to state, county, and
municipal agencies. If you are qualified to be on this list and do not presently receive your statutes from the state or if you wish to
increase your current number of sets, we will need to obtain information from you to determine if you are eligible.

DATE OF REQUEST: ___________________________________

REQUESTING AGENCY: ___________________________________________________________________________________

PERSON MAKING REQUEST: _____________________________________ TITLE: _____________________________________

ADDRESS (include both street address and post office box, if applicable):
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

PHONE #: ____________________ FAX #: ____________________ EMAIL: ______________________________________________

REQUEST FOR (fill in the # requested):   Softbound Set(s)  __________   CD-ROM(s)  __________   Session Law Set(s)  __________ 

REASON FOR REQUEST (explain function of agency that would require use of statutes):
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Person who will be using books or CD-ROM (title or job description):
____________________________________________________________________________________________________________

If you already receive books or a CD-ROM from us, please explain why additional sets are needed, including where the other sets are
located in relation to where the new set will be located.
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

______________________________________________
Head of Agency

______________________________________________
Title

FAX COMPLETED FORM TO:  303-866-2027  ATTN: CAROL MULLINS
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