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NOTICE OF TERMINATION
OF DOMESTIC PARTNERSHIP

I, (print name) hereby notify LACERS that my domestic partnership

with (print name) terminated on (date)

because (initial in front of and complete the applicable reason):

One partner (name: ) gave a written notice to the other partner
that he/she was terminating the partnership.

One partner (name: ) sent by certified mail to the other partner
written notice that he/she was terminating the partnership.

My partner died on (date)

One partner (name: ) married.

We no longer share a common residence.

I declare that the foregoing is true and correct.

Executed this day of ,201__ at (City) s

(State)

Signature:

Print name:

Social Security # (last 4 digits):

Work Phone #:

PLEASE NOTE: If you have established a domestic partnership with LACERS by filing either an
Affidavit of Domestic Partnership or a Declaration of Domestic Partnership with LACERS, you may
not file a new Declaration of Domestic Partnership until at least six months after the date that a Notice
of Termination of Domestic Partnership was filed with LACERS. This provision does not apply if the
previous domestic partnership ended due to death or marriage.
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