ALAVEDA COUNTY EMPLOYEES RETI REMENT ASSCCI ATI ON
TERM NATI ON OF DQOVESTI C PARTNERSHI P

I, , affirmunder penalty of perjury
(Print Enployee Nane/ Social Security Nunber)

that my Domestic Partnership with , has been
(Print Partner’s Nane)

termnated and a statenent of ternination has been nmailed to the

af orementi oned partner.

| understand that | may not file another Affidavit of Domestic Partnership
until a Termination of Domestic Partnership formhas been on file with ACERA

for six(6) nonths.

Si gnat ur e: Dat e:

NOTE: I f your donestic partner (or dependents of your donestic partner)
were enrolled for health and/or dental coverage, you mnust
conpl ete health/dental change of status forns to delete the
i neligible dependent(s). Contact ACERA for the necessary fornmns.

RETURN THI S FORM TO THE ACERA COFFI CE.

Date recei ved by ACERA



