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Domestic Partnership Registration Application
Registration Fee: $26.00

We hereby apply to register as Domestic Partners.

[1 We have read and understand the terms and conditions of Chapter 29D of the Duluth City Code attached to this
application.
1 We affirm that we meet the definition of Domestic Partners and are eligible for registration.

Applicant 1 Information Applicant 2 Information
Print Name (Clearly): Print Name (Clearly):
Email: Email:

Phone Number: Phone Number:

Street Address: Street Address:

City, State, and Zip Code: City, State, and Zip Code:

Privacy Notice and Request for Private Classification

The Minnesota Department of Administration has issued an advisory opinion concluding that information on file with
the City related to domestic partnership registration should be classified as public data under the Minnesota
Government Data Practices Act.

However, the Act allows the City to classify this information as private data if disclosure would be likely to
substantially jeopardize the security of individuals or their property.

If you believe releasing this information would substantially jeopardize your security and you want your information
to remain private, please read the statement below, check the box, and complete the requested information.

1 I request that the information related to this domestic partnership registration be classified as private because
disclosure would be likely to substantially jeopardize my security or the security of my property.

Signature: Signature:

Date: Date:

Mail application and registration fee to: City Clerk’s Office, 411 W 1°* St, Rm 318, Duluth, MN 55802

The City of Duluth is an Equal Opportunity Employer.
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