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| OFFICE OF THE CITY CLERK
% 1_#_ THE CITY OF NEW YORK

AR 2 1 B R
(Domestic Partnership Termination Request)
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WU TR ERORFER), 14R3T 311 (8% 212-639-9675, WIREAIEALIT), Bk HTHEHE.
helpdesk@cityclerk.nyc.gov PAFREHUH 930455 1 b Bl
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English Chinese
To proceed to the nextstep, click the "Next" HEMGE TN, 58S "Next" (F—
button. At any time, you may return to a ) $iEH . ATEE LA DL S "Back”

previo_us step by clicking thg "B_ack" button. If B3 F4, RIE ST —5. AT
you wish to cancel the application at any GARTEGN EE, ok R ELR 5B "Cancel

time, click the "Cancel Application" button at IS " N
the bottom of the screen. Application”  CHUH B ) F&HIET AT .

For complete information on terminating a T A &1l A R B  se S B, i
Domestic Partnership, visit the PJilal:  DomesticPartnership of the

DomesticPartnership of the OfficeoftheCityClerkWebsite .
OfficeoftheCityClerkWebsite.

Step 1: Partnership Information P& 1. BER
Registration Number (Optional) il 5 (BER)

Date of Dosmestic Partnership [ 5RO &0 H HA
(MM/DD/YYYY) (HIAE)

*Use two digits for the month and day, and four for the * AL A 8, 4R A8 F DUAT %, i, 20014E 7 A
year, p. eg., 04/07/2001 forJuly 4, 2001. 4 F1 R % 04/07/2001

Reason to Terminate 2 EF
PARTNER 1 FE4E 1
Surname 1t

First Name £

Middle Name (Optional) rhiA 4% (BE )
PARTNER 2 FE4E 2
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Surname

First Name

%

Middle Name (Optional)

4 (FEE)

ADDITIONAL INFORMATION

HAbfE B

Who will be appearing at the Office of the City
Clerk?

HIfE LR B H I A= ?

Partner 1

R 1

Partner 2

PG 2

Partner 1 and Partner 2

FEAR 1 ARG 2

A copy will be sent bythe City Clerk to the
non-appearing partner. Please enter the
mailing address for the non-appearing partner
below

B 2K R ENAR S 45 R TR IAER . 51
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Street Address

4

5

Apartment Number (If applicable)

5 (A& M)

i
/z_\\

Country

T& i ik
H

SEN

City

State
*If in the United States

o
HRAEAE SR

ZIP/Postal Code

HIS G )

Step 2: Preview/Edit
INFORMATION

BB’ 2. WR/mE
(1=,

Registration Number

i

Date of Domestic Partnership

RIEGREES =R

Reason to Terminate

Z R

Partner 1 Name

FEAA 1 4

Partner 2 Name

FEAE 2 4

Appearing at City Clerk

5B AS 2 1

Non-Appearing Partner Mailing Address

R H A A S e

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

A EAE N T HE N PR LR 5 B (5B
TRNEZY)
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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.
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Email Address
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