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To proceed to the next step, click the "Next" | Tha TAIZ o] st A elH, ‘b 3" HES
button. At any time, you may return to a FENAQ ‘R HES 21 AAEH
previous step by clicking the "Back” button. If | o] 4 WA & o] %3 4= g}gq;} AH e

you wish to cancel the application at any H A EE, AAER] AT ool “Al
time, click the "Cancel Application" button at Hn WES l‘r 2220

the bottom of the screen.

For complete information on terminating a A BA FTERE HE 2
Domestic Partnership, visit the Domestic 8 A] AR S1A}O]
Partnership of the Office of the City Clerk BO PR SIAIA] O
Web site.
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Step 1: Partnership Information

¢

i rE =
2| fof

Registration Number (Optional)
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Date of Dosmestic Partnership
(MM/DD/YYYY)
*Use two digits for the month and day, and four for the
year, p. eg., 04/07/2001 for July 4, 2001.

Reason to Terminate
PARTNER 1
Surname
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First Name
Middle Name (Optional)
PARTNER 2
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Surname

First Name
Middle Name (Optional)
ADDITIONAL INFORMATION

Who will be appearing at the Office of the City 8 Al ARl A8 o A Y72
Clerk?

Partner 1

Partner 2

Partner 1 and Partner 2

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

Street Address

Apartment Number (If applicable)

Country
City

State
*If in the United States

ZIP/Postal Code
Step 2: Preview/Edit
INFORMATION

Registration Number

Date of Domestic Parnership

Reason to Terminate

Partner 1 Name

Partner 2 Name

Appearing at City Clerk

Non-Appearing Partner Mailing Address

Please enter the letters you see in the box
below (letters are not case-sensitive):
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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 emalil el H 2/}}/\]
address in the box below. -

Email Address ol F4




