
Domestic Partnership
Termination
	PART I:  TO BE COMPLETED BY EMPLOYEE

	Employee Name
	Partner Name

	[bookmark: Text19][bookmark: _GoBack]     
	     

	Individual Termination Statement:

	
· I certify that I am no longer in a domestic partnership with the above named individual.

· I understand that this termination is effective immediately.


	Employee’s Signature
	Date

	
	     

	Joint Termination Statements:

	
· We certify that we are no longer in a domestic partnership and request that our domestic partnership be terminated.

· We understand that this termination is effective immediately.


	Employee’s Signature
	Date

	
	     

	Partner’s Signature
	Date

	
	     

	PART II:  TO BE COMPLETED BY NOTARY PUBLIC  

	

On this			day of		,	20		,	before me appeared

		And		,
the affiants, who being duly sworn, affirm that the facts contained therein are true and correct and acknowledge that they executed in the same for the purpose therein recited.

		
											Notary Public Signature


	PART III:  TO BE COMPLETED BY HUMAN RESOURCES OFFICE

	
Received by:

				
	Signature	Date

					
	Print Name	
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