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Lincoln University reserves the right to amend or revoke its policies at any time. The policies found on this Web site 
are not conditions of employment and do not create a contract between the University and its employees. 

 

 

Termination Statement of Domestic Partnership 

I, ____________________________ SSN_____________________________,  
(Print faculty/staff member’s name and SSN) 

have terminated my domestic partnership with 

_____________________________ SSN______________________________, 
(Print former domestic partner’s name and SSN)  

The date that our domestic partnership terminated was ___/___/_____.  

Under penalty of perjury, I affirm that I will mail a copy of this completed termination 
statement to my former spouse/domestic partner.  

 

Faculty/Staff Member’s Signature: ____________________________  

Date: ___ /___/_____ 

Submit completed form and all requested documents to the Office of Human Resources 
by email at HRbenefits@lincoln.edu or fax to 484-365-8060. 

 

 

 


