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To proceed to the next step, click the "Next" o SAR o] &atA
button. At any time, you may return to a TEAAL. “HE
previous step by clicking the "Back” button. If | o]z & A 2 o] %3
you wish to cancel the application at any H 23 E W, oA
time, click the "Cancel Application" button at 2 aT WES

the bottom of the screen.

For complete information about registering a
Domestic Partnership, visit the Domestic
Partnership section of the Office of the City
Clerk Web site.
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Middle Name (Optional)
Phone Number (Optional)
Ethnicity (Optional)

2
i}

2
fofe | it

x
o, 2

o
=

)

Gender -Select-
M = Male
F = Female

Date of Birth (MM/DD/YYYY)
*Use two digits for the month and day, and four for the 2+ fx} Lfl °. Lﬂ x}a FAE AR
year, p. eg., 04/07/2001 for July 4, 2001. 479 494& 07/04/2001
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Occupation

Employed by the City of New York? No Yes
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CURRENT PLACE OF RESIDENCE

Street Address

Apartment Number (If applicable)

Country

City

State -Select-
*If in the United States

ZIP/Postal Code

PLACE OF BIRTH

Country

City

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

FATHER/PARENT

Surname (prior to marriage, if applicable)

First Name

Country of Birth

State of Birth -Select-
*If in the United States
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MOTHER/PARENT
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Surname(prior to marriage, if applicable)
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First Name
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Country of Birth
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State of Birth -Select-
*If in the United States
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Step 2: Partner 2 - Info

Surname
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Middle Name (Optional)
Phone Number (Optional)
Ethnicity (Optional) -Select-

Gender -Select-
M = Male
F = Female

Date of Birth (MM/DD/YYYY) AdAd/dddd)
*Use two digits for the month and day, and four for the 23S A RS AR
year, p. eg., 04/07/2001 for July 4, 2001. U2 07/04/2001
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CURRENT PLACE OF RESIDENCE
Street Address
Apartment Number (If applicable)

Country
City

State -Select-
*If in the United States

ZIP/Postal Code
PLACE OF BIRTH
Country

City

State -Select-
*If in the United States

FATHER/PARENT
Surname(prior to marriage, if applicable)

First Name
Country of Birth

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

MOTHER/PARENT
Surname (prior to marriage, if applicable) A (AZ oA, 1 H5)
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First Name
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Country of Birth

State of Birth -Select-
*If in the United States
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Step 3: Preview/Edit
PARTNER 1 - INFO
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Phone

Ethnicity

Gender

Date of Birth

Occupation

Employed by the City of New York? No Yes
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Place of Residence
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Father/Parent's Name
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Father/Parent's Country of Birth
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Father/Parent's State of Birth
*If in the United States
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Mother/Parent's Name (prior to marriage, if
applicable)
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Mother's Country of Birth

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

PARTNER 2 - INFO

Name

Date of Birth

Phone

Ethnicity
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Gender

Occupation
Employed by the City of New York?: No Yes PU7E? oty Q. o

Place of Residence
Place of Birth

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

Father/Parent's Country of Birth

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

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

Mother/Parent's Country of Birth

Mother/Parent's State of Birth /= F
*If in the United States 0=l 7§

Please enter the letters you see in the box olg HIZte] Hol:= &4}
below (letters are not case-sensitive) (ZA= ) 2Ex) FLH o)

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 email
address in the box below.

Email Address




