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(Domestic Partnership Registration Request)

PS5 1R AR B AC I HR S R0

WU TR ERORFER), 14R3T 311 (8% 212-639-9675, WM AIEALIT), Bk HTHEH:Z.
helpdesk@cityclerk.nyc.gov PASKEUH S SC 155 B i R B A S 8R4 & 1 TAER a2 2 — 2

T, F4-8:30 & K4 3:45.

English

Chinese

To proceed to the nextstep, click the "Next"
button. At any time, you may return to a
previous step by clicking the "Back” button. If
you wish to cancel the application at any
time, click the "Cancel Application" button at
the bottom of the screen.

BEKSR T, ESE Next” (F—
) 1ol AR ] LA A "Back”
(J5iB) ¥4, REIZEF—H. W RATTHHE
TCARZU g, AU PEREIRHR 1) "Cancel
Application” (HUHHIE) F&EIEIT] .

For complete information about registering a
Domestic Partnership, visit the
DomesticPartnershipsectionoftheOfficeofthe

CityClerkWebsite.

T RA RBILF BB S BER, 15
I
DomesticPartnershipsectionofthe Officeofthe
CityClerkWebsite .

Step 1: Partner 1 - Info
Surname

PE L HEL1-FEE
/48

First Name

#

Middle Name (Optional)

)44 (il )

Phone Number (Optional)

IS (BEE)

Ethnicity (Optional)

i (BEE)

Gender -Select-
M = Male
F = Female

P - F-
M= 5%
F =2

Date of Birth (MM/DD/YYYY)
*Use two digits for the month and day, and four for the
year, p. eg., 04/07/2001 forJuly 4, 2001.

HAEHM (HIHIE)
*HAHE A E, F DU, B, 200147 H
4 H >N 04/07/2001 .
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Occupation

Bk,

Employed by the City of New York? NoYes

RBEAL T LE? &

CURRENTPLACE OF RESIDENCE

SRl EgES: !

Street Address

g

Apartment Number (If applicable)

NES (WHREH)

Country

X

City

State -Select-
*If in the United States

M i #%-
I RAEAE R

ZIP/Postal Code

HIS G )

PLACE OF BIRTH

H A 3 AR

Country

SN

City

]

State of Birth -Select-
*If in the United States

A M 1%
*n RAEAE K

FATHER/PARENT

RRIFK

Surname (prior to marriage, if applicable)

o (45T, WARIEH)

First Name

#

Country of Birth

A= [

State of Birth -Select-
*If in the United States

A M 1%
R AAAEE

MOTHER/PARENT

BERIFK

Surname(prior to marriage, if applicable)

o (45T, WARIEH)

First Name

#

Country of Birth

A= [

State of Birth -Select-
*If in the United States

A M i %
*n RAEAE R

Step 2: Partner 2 - Info
Surname

PB’ 2. fHE2-ER
[ié3

First Name

%
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S ™

Middle Name (Optional) rhiA 4% (BE )
Phone Number (Optional) HIE 50 (M)
Ethnicity (Optional) -Select- Mg (FE=) -k -
Gender -Select- PEA —i% F-
M = Male M = 5%
F = Female F =4
Date of Birth (MM/DD/YYYY) A H Y (HIBAE)
*Use two digits for the month and day, and four for the | * 5 51 1 {d I # A7 %, 4548 B DUA %, fl4n, 200147 A
year, p. eg., 04/07/2001 forJuly 4, 2001. 4 H BN 04/07/2001 .
Occupation Bl
Employed by the City of New York?: NoYes | 2&EEAL T TAE? « 2 i
CURRENTPLACE OF RESIDENCE ERIEEL
Street Address fhriE bt
Apartment Number (If applicable) NES (WRIE )
Country EP
City T
State -Select- P —3de -
*If in the United States N RAFAEZE [H
ZIP/Postal Code IS SR & L
PLACE OF BIRTH H 3k A
Country [ oK
City il
State -Select- I = #-
*If in the United States A EZEE
FATHER/PARENT REIFK
Surname(prior to marriage, if applicable) E (USHT, wniE )
First Name %
Country of Birth HA
State of Birth -Select- H A —i -
*If in the United States NRAFEEE
MOTHER/PARENT BRIRK
Surname (prior to marriage, if applicable) E (USHT, wniiE )
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First Name

Country of Birth

A= [

State of Birth -Select-
*If in the United States

AR M 1%
IR AAEE

Step 3: Preview/Edit
PARTNER 1 - INFO

B 3. Wli/meE
BE1-ER

Name

w4

Phone

HLTE

Ethnicity

ik

Gender

5

Date of Birth

AR H I

Occupation

B

Employed by the City of New York? NoYes

AL TAE? &

Place of Residence

JE AT

Place of Birth

rjase:)

Father/Parent's Name

SORIF K4,

Father/Parent's Country of Birth

SOORIF KA A

Father/Parent's State ofBirth
*If in the United States

SORIZZA I ZE M
U SRATAE S ]

Mother/Parent's Name (prior to marriage, if
applicable)

BRI QLA (05T, Wn2RIEH])

Mother's Country of Birth

BESR A Hh A [

Mother's State of Birth
*If in the United States

BESR A A
YR AE K [

PARTNER 2 - INFO

B2 -8

Name

w4

Date of Birth

A H

Phone

HLTE

Ethnicity

il
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g—

Gender

el

Occupation

JinN14

Employed by the City of New York?: NoYes

RETEEALITH IAE? - &

Place of Residence

JE AT

Place of Birth

rjase:)

Father/Parent's Name(prior to marriage, if
applicable)

SORIF K (W8T, WABEH)

Father/Parent's Country of Birth

SR FAR A A

Father/Parent's State ofBirth
*If in the United States

SORIZZA I ZE M
U SRATAE S ]

Mother/Parent's Name (prior to marriage, if
applicable)

BERIZK QLA (05T, Wn2RIEH])

Mother/Parent's Country of Birth

BRI K A

Mother/Parent's State ofBirth
*If in the United States

BERIZA I H 2R M
U SRR A 2

Please enter the letters you see in the box
below (letters are not case-sensitive)

W NS TE T T A T R LI 8 (7
BEEANE 2 4)

Once this application is submitted, you will be
provided a confirmation number. You will
need it to complete your application. If you
would like to receive an email containing your
confirmation number, please enter your emalil
address in the box below.

e it — 25,
T S B . IR BB A
(LT HSEE, SEAE T AE YR A H T
P,

B — AT . &

Email Address

HL1 S ik




