CONFIDENTIAL
CITY OF GAITHERSBURG

AFFIDAVIT OF DISSOLUTION OF DOMESTIC PARTNERSHIP

Part I

I, ________________________________________,
Social Security No. _____________________


Employee - Print Name

And

I, ________________________________________,
Social Security No. _____________________


Domestic Partner - Print Name

Affirm, under penalty of perjury, that our domestic partnership has been terminated by death, dissolution, or other change in circumstances that disqualifies the relationship as a domestic partnership under relevant law or City policy.  We understand that benefits will terminate or continue in the same manner and to the same extent that the City terminates or continues benefits for a former spouse of a City employee in equivalent circumstances.

Part II

We understand that this information will be held confidential and will be subject to disclosure to the extent necessary to provide and administer benefits, to the extent authorized by either one of us, or to the extent required by law.

__________________________________________


________________________

Employee's Signature






Date

Subscribed and sworn to before me this __________ day of ______________________, 20_____.







____________________________________________







Notary Public







My commission expires _________________________

__________________________________________


________________________

Domestic Partner's Signature





Date

Subscribed and sworn to before me this __________ day of ______________________, 20_____.







____________________________________________







Notary Public







My commission expires _________________________

