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I HEREBY TERMINATE MY REGISTRATION AS A DOMESTIC PARTNERHIP. 
 
 

 
PRIVACY NOTICE 

 
All information on file with the City pertaining to domestic partnership registration is classified as public data 
pursuant to the Minnesota Government Data Practices Act.  
 
Mail or deliver to: City Clerk’s Office, 201 4th Street SE, Rochester, MN 55904 

 
PRINT NAME:   

 
ADDRESS:      
       
CITY/STATE/ZIP: 
 
PHONE NUMBER: 
 
SIGNATURE: DATE: 

 
 
 
 
 
 

PLEASE NOTIFY THE FOLLOWING INDIVIDUAL OF THIS TERMINATION BY CERTIFIED MAIL: 
 
 
PRINT NAME:   
 
ADDRESS:     

       
CITY/STATE/ZIP: 

TERMINATION OF REGISTRATION AS A  
DOMESTIC PARTNERSHIP 

OFFICE USE ONLY 
 

Date Received: __________________________ 

         KELLY GEISTLER
City Clerk

201 4th Street SE, Room 135
  Rochester, MN 55904-3742
  (507)328-2900

FAX #(507)328-2901
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