
Colorado Secretary of State 
1700 Broadway, Ste. 550 
Denver, CO 80290 
authentications@coloradosos.gov 

TOTAL PAYMENT 

AMOUNT ENCLOSED: 

$ ______________ 

Apostilles & Authentications 
Request Form 

Please Type or Print Clearly 

Refer to our website for any questions about this form: ColoradoSOS.gov 

1. Requester Information

NAME: _______________________________________________ PHONE (US): __________________________ 

ADDRESS:  _________________________________________________________________________________ 

CITY: _______________________________________ STATE: _______________ ZIP: _____________________ 

EMAIL: __________________________________________________________________________________ 

2. Documents

Apostilles/authentications cannot be issued for the United States and U.S. territories: American Samoa, Guam, the Northern 
Mariana Islands, Puerto Rico, & the U.S. Virgin Islands. 

FOREIGN COUNTRY WHERE DOCUMENTS WILL BE PRESENTED:  NUMBER OF APOSTILLES 

______________________________________________________     ________________ 

3. Fees and Service types (Select ONE)

☐MAIL IN: $5 PER APOSTILLE (DO NOT SEND CASH THROUGH THE MAIL)

☐DROP OFF: $5 PER APOSTILLE

☐ EXPEDITED: $15 PER APOSTILLE – WALK IN SERVICE ONLY

We only accept cash, checks or money orders (no credit or debit cards) 
Make checks & money orders payable to: Colorado Secretary of State 

4. Return Information (Mail in or Drop off Only)

☐ HOLD FOR PICKUP ☐MAIL BACK VIA PREPAID LABEL (SEE BELOW*) ☐MAIL BACK STANDARD USPS (FREE)

RETURN ADDRESS (IF DIFFERENT FROM ABOVE):  

ADDRESS: ________________________________________________________________________________ 

CITY: _______________________________________ STATE: ______________ ZIP: _____________________ 

*If you would like us to send your document(s) back using FedEx or UPS, a prepaid label must be included with your request. Do not
include our office name and/or address as the return address, or your document will be processed & returned by standard mail.

PREPAID TRACKING NUMBER (IF PROVIDED): _______________________________________________________________ 

Above Space for Office use only 

Prepaid Accounts (Optional): 

CO SOS PREPAID ACCOUNT: ____________________________ JOB #: ______________________ 

https://www.coloradosos.gov/pubs/apostilles/home.html
mailto:authentications@coloradosos.gov
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