
City of Toledo         #___________ 
DECLARATION OF DOMESTIC PARTNERSHIP 
 
The undersigned hereby declare, under penalty of perjury, the following to be true at the 
time of signing this form: 
 

1. We share a common residence as defined in Chapter 114 of the Toledo Municipal Code. 
2. We affirm that we are the only domestic partnership in this residence if located in a 

Single-Dwelling Residential District (RS). 
3. We affirm that we have an intimate relationship and share responsibility for each other’s 

common welfare. 
4. Neither of us is married to a third party or is a member of a civil union or domestic 

partnership with a third party. 
5. Each of us is 18 years of age or older. 
6. We are not related to one another by blood. 
7. We agree to file a Declaration of Domestic Partnership with the City. 
8. Our common residence and mailing address is: 

 
_______________________________________________________ 

Street Address 
 

_______________________________________________________ 
City, State, Zip Code 

 
Domestic Partner     Domestic Partner 
 
___________________________________  ____________________________________ 
Signature      Signature 
 
___________________________________  ____________________________________ 
Print Name      Print Name 
 
STATE OF OHIO  ) 
    ) ss: 
COUNTY OF LUCAS ) 
 
 Before me, a Notary Public in and for said county, personally appeared  
 
_________________________ and __________________________, who acknowledged that  
 
they did sign the aforesaid instrument and the same is their free act and deed. 
 
 In testimony whereof, I have hereunto set my hand and official seal at Toledo, Ohio, this  
 
_____________ day of _____________________, 20______. 
       

____________________________________ 
Notary Public 


