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City of University City 
6801 Delmar Blvd,  
University City, MO 63130 
Office of the City Clerk  
 
 

Declaration Of Registered Domestic Partnership 
 
 
 
 
We, _______________________________ and ______________________________,                                              
        (Print Name)                                                 (Print Name) 
 
being duly sworn upon our oath, state as follows: 
 

 1. We are eighteen years of age or older, and have personal knowledge of the 
matters set forth herein.  
 

 2. This Declaration is made for the purpose of registering a Domestic Partnership with 
the City of University City, Missouri pursuant to Ordinance No. 6852 (5/9/11).   
 

 3. We share a common residence, consider ourselves to be members of each other’s 
immediate family, and share responsibility for each other’s common welfare.  Neither one of 
us is married to a third party or part of an existing Domestic Partnership with a third party.  
 

 4. We understand that if the facts in paragraph 3 cease to be true, we must 
individually or jointly file a Notice of Termination of Domestic Partnership with the City Clerk, 
except that this requirement shall not apply if the termination is due to the death of a 
Domestic Partner.   
 

 5. The current address of our common residence is: 
 
 
___________________________________________________________________ 

(Please Print – Street, City, State, Zip) 
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 6. We understand that this Declaration and related documents filed with City Clerk 
are public records under the Missouri Sunshine Law, Chapter 610 RSMo.  
 

 7. We understand that this Declaration is made under penalty of perjury.   

 

 
_______________________________          _________________________________ 
Domestic Partner (Signature)  Domestic Partner (Signature) 
 
 
 
Subscribed and sworn to before me, a Notary Public, this ____ day of ________,20___. 
 
 
 
     ______________________________ 
     Notary Public 
 
 
My Commission expires: ________________ 
 


