
 

 

Certificate of Domestic Partnership Registry 
 
 
 

City of Lawrence, Kansas 
 

We, the Undersigned 
Name       Name 

Do Declare That 
 

We are residents of the City of Lawrence, who have reached 18 years of age, who have the mental capacity to contract 
and who will live together in a relationship of indefinite duration, with a mutual commitment in which partners share 
the necessities of life and are financially interdependent and are not married to another person, do not have another 
domestic partner and are not related by blood more closely than would bar their marriage in this state. 
 

Furthermore 
 

Upon death or voluntary dissolution of partnership, at least one former partner shall file a removal from the 
Domestic Partnership Registry within 90 days with an office of the City designated by the City Manager pursuant 
to procedures adopted by the City Manager. 
 
Registry No.____________   

____________________________________ 
           City Clerk    Date 


