
The Domestic Partnership between _____________________________________ and
_______________________________________ is hereby terminated and on

______________________ the CDS Human Resources Department was provided with the 

unsigned partners last known address which is:___________________________________ 

and the signing partner attests:

I hereby certify that my former partner was notified of this termination via certified or registered mail on __________, 20____: or I have taken the following good faith efforts to notify my former partner of this action:

_________________________________________________________________________

_________________________________________________________________________

We swear or affirm that the preceding statements are true and correct.

Signed on_____________________, 20____, in Gainesville, Florida.

_______________________________            

Signature                                                            
_______________________________           
Print Full Name                    
State of Florida
County of Alachua__________________

This person(s) is personally known or presented ____________________ identification.
The above was signed on ________________________.

Notary signature and stamp_______________________

Declaration of Termination of Domestic Partnership 


CDS Family & Behavioral Health Services, Inc.
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