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Termination Statement of 
Domestic Partnership 

 
 

 

I,         SSN  - -  , 
 (print faculty/staff member’s name and SSN) 
 
have terminated my domestic partnership with 
 
        SSN  - - _____. 
 (print former domestic partner’s name and SSN) 
 
The date that our domestic partnership terminated was   _____. 
 
Under penalty of perjury, I affirm that I will mail a copy of this completed termination 
statement to my former domestic partner. 
 
 
              
 (faculty/staff member’s signature)     (date) 
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