
Domestic Partnership  
Registration Application 
 

 
Application fee: $25 - Please make checks payable to the City of South St. Paul 

• This form must be signed in front of a Notary Public. 
• Information on this form is public and will be provided to all requestors per the Minnesota Data Practices Act. 

We hereby apply to register as Domestic Partners. We affirm the following: 
1. We have read and understand the terms and conditions of Chapter 20-1 – 20-6, of the South St. Paul City Code. 
2. We meet the definition of Domestic Partners found in South St. Paul City Code Chapter 20-2, which includes all the 

following: 
� We are not related by blood closer than permitted under marriage laws of the state of Minnesota. 
� We are not married. 
� We are competent to enter into a contract. 
� We are jointly committed to each other for the necessities of life. 
� We are committed to one another to the same extent as married persons are to each other, except for the 

traditional marital status and solemnities. 
� We do not have any other domestic partner(s). 
� We are both at least 18 years of age. 
� We are residing together. 

 

 

Name of applicant #1: ___________________________________  
 
Address: ________________________________________________________________________________   
 
Signature of applicant #1: _______________________________________ 
 
Notary 
State of Minnesota 
County of _________________ 
 
Signed and sworn to before me on_______________ by __________________________________________ 
          Date                      (applicant #1 name) 
 
 
______________________________________________________________ 
Signature of notary official 
           Notary Stamp 
My commission expires: ______________________ 

Return to:  City of South St. Paul,  
City Clerk’s Office 

 125 3rd Ave N,  
South St. Paul, MN  55075 

        

 

Name of applicant #2: ___________________________________  
 
Address: ______________________________________________________________________________ 
 
Signature of applicant #2: ________________________________________ 
 
Notary 
State of Minnesota 
County of _________________ 
 
Signed and sworn to before me on_______________ by __________________________________________ 
          Date                      (applicant # 2 name) 
 
 
______________________________________________________________ 
Signature of notary official 
           Notary Stamp 
My commission expires: ______________________ 


