
 
12/22/99 

 
REGISTRATION OF DOMESTIC PARTNERSHIP 

City of Tumwater, Washington 
APPLICANT ONE: 

NAME (First, Middle Initial, Last) 
 
ADDRESS (Street)  (City) 

 
(State) (ZIP Code) 

MAILING ADDRESS (if different)  
 

(City) 
 

(State) (ZIP Code) 

 
APPLICANT TWO: 
NAME (First, Middle Initial, Last) 
 
 

Neither of us are married. 
We are in a relationship of mutual support, caring and commitment. 

We are not related by blood closer than would bar marriage in the State of Washington. 
We are each other’s sole domestic partner. 

We are both at least 18 years of age. 
We are both residents of the City of Tumwater at the time of this registration. 

 
We, the undersigned, consider ourselves to be domestic partners as described above, and wish to 
register our domestic partnership with the City of Tumwater, General Services Department, pursuant 
to City Council Ordinance No. O99-046, and request that the General Services Department issue to us a 
Certificate of Registration of Domestic Partnership. 
 

• We understand that the Registration of Domestic Partnership is not a marriage certificate. 
• We understand that the Registration of Domestic Partnership does not afford our relationship any new or different legal 

status. 
• We understand that neither this Application nor the Registration is intended to create any new or different legal rights 

or responsibilities. 
• We understand that this Application for Registration of Domestic Partnership and a Registration of Domestic 

Partnership issued by the General Services Department are public records (pursuant to RCW 42.17). 
 
APPLICANT ONE: 
 
_____________________________________________ 
SIGNATURE 
 
SUBSCRIBED AND SWORN TO BEFORE ME 
 
this _________ day of __________________, ________ 
 
 
_____________________________________________ 
Notary Public 
 
MY COMMISSION EXPIRES: _________________ 
 

 
FOR OFFICE USE ONLY 

 
Date Pmt. Received  
($25) 
 
_____________________ 

 
Date Certificate  
Mailed: _______________ 
Date Certificate  
Issued: ________________ 

APPLICANT TWO: 
 
_____________________________________________ 
SIGNATURE 
 
SUBSCRIBED AND SWORN TO BEFORE ME 
 
this _________ day of __________________, ________ 
 
 
_____________________________________________ 
Notary Public 
 
MY COMMISSION EXPIRES: _________________ 
 
Mail this completed application form, with $25 
registration fee to: 
 

General Services Department 
Domestic Partner Registration Program 
555 Israel Road SW 
Tumwater, WA  98501 

 


