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                                         CITY OF OAKLAND 

 
NOTICE OF ENDING A DOMESTIC PARTNERSHIP 

** Read this before you sign ** 
 
When to use this Notice? 

 
When a domestic partnership ends, at least on partner must sign a Notice of Ending a 
Domestic Partnerships, stating that the partnership has ended.  The notice must be 
dated and signed under penalty of perjury.  
 
Where do I submit my Notice of Ending a Domestic Partnership form? 
 
You must submit a Notice of Ending a Domestic Partnership to: 
 

The Office of the City Clerk 
One Frank H. Ogawa Plaza 

2nd Floor, Room 201 
Oakland, CA  94612. 

 
When does a Domestic Partnership End? 
 
A Domestic Partnership ends when: 
 The Partners stop living together for more than 90 days 
 One of the partners sends the other a Notice of Ending a Domestic Partnership  
 One of the partners gets married 
 One of the partners dies 

 
Who gets a copy of this Notice? 

  
Your must send a copy of the Notice of Ending a Domestic Partnership to your former 
partner, unless he or she has died.  You should send it to the address shown on your 
Affidavit of Domestic Partnership.  Also, you should send it to any other address you 
have for your former partner. 
 
If you or your partner gave a copy of your Certificate of Domestic Partnership to 
anyone else, such as an employer or other entity, you must send that employer or 
other entity a copy of the Notice of Ending a Domestic Partnership.  If your former 
partner has died, you must send a copy of this Notice of Ending a Domestic 
Partnership to whom your partner gave a copy of the Certificate of Domestic 
Partnership. 
 
 
 

 
 
 
Office of the City Clerk                   One Frank H. Ogawa Plaza, 2

nd
 Floor, Room 201, Oakland, CA  94612            Phone 510-238-3226 
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       CITY OF OAKLAND 
 
 
CITY HALL          ONE FRANK H. OGAWA PLAZA          OAKLAND, CALIFORNIA  94612 
 

 (510) 238-3611 
Office of the City Clerk FAX (510) 238-6699 
City Clerk and Clerk of the Council  TDD: (510) 839-6451 
 

NOTICE OF ENDING A DOMESTIC PARTNERSHIP  
  

 By Both Parties 
 

Name: _______________________________________________________________ 
 

Name: _______________________________________________________________ 
 

Our Domestic Partnership has ended. 
 

We declare under penalty of perjury under the laws of the State of California that the 
statements above are true and correct.  We understand that the fee for this service is 
$10.00. 
 

Signed on _____________________________, in ____________________________ 
   Date     (City & State) 
 
 

______________________________   ______________________________ 
Signature       Signature 
 

 By One Party 
 

 Name: _______________________________________________________________ 
 

 My Domestic Partnership with: ___________________________________has ended. 
 

I do not wish to contact my former partner directly; rather, I ask the Office of the City 
Clerk to notify my former partner by certified mail of this action.  I understand that the 
fee for this service is $15.00. 
 

Former partner’s most current mailing address is (if known): 
 
_____________________________________________________________________ 
 

I declare under penalty of perjury under the laws of the State of California that the 
statements above are true and correct. 
 

Signed on _____________________________, in ____________________________ 
   Date     (City & State) 
 

 

______________________________     _____________________________ 
Signature                   Telephone Number 

Office Use Only: 

Received by: _______________________________________, Office of the City Clerk 

Certificate 
Number: 

 


