
Please provide the original to your library representative. Retain a copy for your records. 
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Statement of Termination of  
Domestic Partnership 
 

I, ______________________________, affirm that effective _________________, _______________________________ 

and I are no longer Domestic Partners. I make and file this Statement of Termination of Domestic Partnership in order to 

cancel the Affidavit of Domestic Partnership filed by me with LIMRiCC on __________________________. I certify that I 

mailed my former Domestic Partner a copy of this notice at ________________________________________________ 

on _________________.  
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