Declaration of Termination of Domestic Partnership
______________________________

_________________________

Employee Name



Domestic Partner Name

______________________________

_________________________

Address




Address

_______________  ______________

_____________  ____________

Date of Birth
      Social Security #                   Date of Birth        Social Security #

I hereby swear (or affirm) that we, the undersigned, have terminated our domestic partnership.
	Date:




	By:








	
	(Signature of employee)

	
	

	
	

	
	

	
	

	
	

	Date:




	By:








	
	(Signature of domestic partner of employee)

	
	

	
	

	
	

	
	

	
	


	SUBSCRIBED and SWORN TO ME this 


 day of 


, 
. 
	


_________________________________________


Signature of Notary of Public

_________________________________________


Printed Name of Notary Public


In and for the State of _________________


My Commission expires _______________
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