
Meredith College

Notice of Termination of Domestic Partnership

This form is to be completed and returned to the Office of Human Resources within thirty (30) days from the date a domestic partnership is terminated (including due to change of residence status, change of financial arrangements or death of partner).  Failure to submit in a timely manner may result in denial of benefits and/or recoupment from the employee of benefits paid.

______________________________________________________________________________

Name of Employee:___________________________________________

Name of Partner: _____________________________________________

This Notice of Termination of Domestic Partnership is submitted to terminate the 

Affidavit of Domestic Partnership that I filed with Meredith College on ___________________.

                                                                                                                                                          (Date)

Please check one:

 I mailed my former domestic partner a copy of this notice on ____________________ at the following address: 




                     (Date)

   ________________________________





   ________________________________

  
 My partner is deceased (date of death:____________________).

I declare the above statement to be true and correct.

____________________________________________

                 




     (Employee Signature)
____________________________________________

           





(Employee’s Name – Printed)

____________________________________________

                             



                 (Date)


