
                                                                       Local Register No. ___________ 

 

TOWN OF HUNTINGTON 

100 Main Street 

Huntington, New York 11743 

JO-ANN RAIA, TOWN CLERK 

 

STATEMENT OF DOMESTIC PARTNERSHIP 

Local Law Number 18-2004 

CHAPTER 98 of the Code of the Town of Huntington 
 

We, the undersigned being duly sworn depose and say that we hereby state and acknowledge: 

 
1. We are both 18 years of age or older. 

2. We share a primary residence in the Town of Huntington. 

3. We are not married to any individual. 

4. We are not related by blood closer than would bar marriage in New York State. 

5. We are competent to enter in a contract. 

6. We declare to have been each other's sole domestic partner for a period of not less than one (1) year. 

7. We contribute to each other's maintenance and support. 

8. If a change in our status as domestic partners occurs we will file a termination statement in compliance 

with §98-3 (c) of the Code of the Town of Huntington. 
9. We understand registering as a Domestic Partnership does not confer upon us any legal rights attainable 

to an individual who has qualified to receive a Marriage Certificate. 

 

 

_______________________________________  ________________________________________ 
PRINT FULL NAME: First, Middle, Current Surname   PRINT FULL  NAME:  First, Middle, Current Surname 

 

 

_________________________________________________  __________________________________________________ 

                  BIRTH NAME, IF DIFFERENT                         BIRTH NAME, IF DIFFERENT 
 

_______________________________________  ________________________________________ 
                 ADDRESS                                           ADDRESS 
 

_______________________________________  ________________________________________ 
                       CITY, STATE, ZIP                            CITY, STATE, ZIP 

 

 

_________________________________________________  __________________________________________________ 

              MAILING ADDRESS, IF DIFFERENT                           MAILING ADDRESS, IF DIFFERENT 
              

_______________________________________  ________________________________________ 
                        DATE OF BIRTH                             DATE OF BIRTH 

 

PLEASE PROVIDE EFFECTIVE DATE OF DOMESTIC PARTNERSHIP:  __________________________________________________ 

 

 
_______________________________________  ________________________________________ 

               SIGNATURE                  SIGNATURE 
 

STATE OF NEW YORK } 

      SS: 

COUNTY OF SUFFOLK }      FOR OFFICE USE ONLY 

                  CHECKLIST 

SUBSCRIBED AND SWORN TO (OR AFFIRMED) BEFORE ME   

          

ON THIS _____ DAY OF _____________, IN THE YEAR 20____  -Driver ID 

          

          
______________________________________________________    __________ 

                                    NOTARY PUBLIC       
 

(TCDPR06/04) 


