
City of Boston 
 

Office of the City Clerk 
 
 

 
STATEMENT OF TERMINATING 

DOMESTIC PARTNERSHIP 
 

I, _____________________________  _____________________________  __________ and 
                      (Last Name)                                                           (First Name)                                      (Initial) 

 

 

_____________________________  _____________________________  __________ are   
                      (Last Name)                                                           (First Name)                                      (Initial) 

 

no longer Domestic Partners; and I notified my former Domestic Partner of this  
 
Statement of Termination in person / by certified mail (please circle one) on 
 
---------- / --------- / ------------- (Date) 
 
 

 
I declare that to the best of my knowledge that the above statements are true 
and accurate under the pains and penalties of perjury.  
 
 

 
Signed: _____________________________________________ 

 
Print Name: _________________________________________ 

 
Date: ______  / ______ / ________  
 
 
 
 

 

City of Boston Certification 
 

A true copy of the original document filed on the above date in the Office of the City Clerk. 
 

___________________________________ at ______________________ 

 

Attest: _____________________________________ 

                                        City Clerk 
 

 

 


