Personal and Confidential

REED COLLEGE STATEMENT OF TERMINATION OF

MARRIAGE/DOMESTIC PARTNERSHIP

I, 




, affirm, under penalty of perjury, that the Affidavit of 


Name of Employee

Marriage/Domestic Partnership attested to and signed by me on 


 is 










        Date of Affidavit

terminated as specified below:

Name of spouse or domestic partner: 






Termination of the Affidavit of Marriage/Domestic Partnership is due to:


     Dissolution of marriage 



                                                                                     Date

Termination of domestic partnership 










Date


Death of spouse/domestic partner 









Date


Marriage to domestic partner 











Date
I understand all college provided insurance benefits coverage for my former domestic partner and/or domestic partener’s child(ren) will terminate as of the end of the month of this termination date. My former domestic partner, who filed the Affidavit of Domestic Partnership with me, may have the option to continue benefit coverage through COBRA regulation.

I am responsible for mailing a copy of this signed statement to my surviving former spouse/domestic partner.  (Provide domestic partner address):

__________________________________________________________________________________

I understand that another Affidavit of Marriage/Domestic Partnership cannot be filed until six (6) months after this Statement of Termination of Marriage/Domestic Partnership has been filed with the Human Resources Office, unless termination of the Affidavit is due to death of my spouse/domestic partner, dissolution of my marriage, or marriage to my domestic partner.

This declaration of termination of domestic partnership may have legal implication under Oregon state law.  If you desire further information concerning the possible legal consequences of signing this form, please consult an attorney.
____________________________________







Employee Signature




Date

________________________________________

________________________

Domestic Partner Signature



Date

