
Local Register No. ____________ 
 

 
 
 

State of New York 

Town of Babylon           ss: 

County of Suffolk 

 
We, the undersigned being duly sworn hereby depose and say: 
 

1. We are both 18 years of age or older. 
2. We share a primary residence in the Town of Babylon. 
3. We are not married to any individual. 
4. We are not related by blood closer than would bar marriage in New York State. 
5. We are competent to enter in a contract. 
6. We declare to have been each other’s sole domestic partner for a period of not less than one (1) year. 
7. We contribute to each other’s maintenance and support. 
8. If a change in our status as domestic partners occurs we will file a termination statement in compliance with § 107-3 (D) of the Code of 

The Town of Babylon. 
9. We understand registering as a Domestic Partnership does not confer upon us any legal rights attainable to a individual who has 

qualified to receive a Marriage Certificate. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Town of Babylon 
200 East Sunrise Highway, Lindenhurst, L.I., N.Y. 11757-2597 

(631) 957-3029 * FAX (631) 957-3146 
PAUL J. MARGIOTTA, TOWN ATTORNEY 

 
STATEMENT OF DOMESTIC PARTNERSHIP 

Local Law Number 33-2004 
Chapter 107 of the Code of the Town of Babylon 

 
(Founded in 1872) 

 
PRINT FULL NAME: First, Middle, Current Surname 
 
 
BIRTH NAME, IF DIFFERENT 
 
 
ADDRESS 
 
 
CITY, STATE, ZIP 
 
 
MAILING ADDRESS, IF DIFFERENT 
 
 
DATE OF BIRTH 

 
PRINT FULL NAME: First, Middle, Current Surname 
 
 
BIRTH NAME, IF DIFFERENT 
 
 
ADDRESS 
 
 
CITY, STATE, ZIP 
 
 
MAILING ADDRESS, IF DIFFERENT 
 
 
DATE OF BIRTH 

 
 
SIGNATURE 

 
 
SIGNATURE 

Sworn to before me 
On this ________ day of _________, in the year 20______. 
 
 
 
Notary Public 

PLEASE PROVIDE DATE ON 
WHICH APPLICANT’S BECAME 
EACH OTHER’S DOMESTIC PARTNER: _________________ 
 

PLEASE PROVIDE 
PHONE NUMBER: ___________________________ 
 

FOR OFFICE USE ONLY CHECKLIST 
 
_____   Birth Record    ______ US Passport 
 
______ Driver’s License   ______ Non-Driver ID 
 
______ Proof of Partnership 
             (Joint Bank Statement, Tax or Utility Bill) 
 
 ______ Check __________________________ Town Attorney 
 


