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WISCONSIN DECLARATION OF DOMESTIC PARTHERSHIP APPLICATION TYPE or PRINT.
{for Mall or in-Person Requests)

PENALTIES: Any parson who willfully and knowingly makes a faise application for a domestic parinership shaf be fined nol maore than $1,000 or Imprisoned not more
than 90 days, or both, per 3. 68.24{2), Wis. Stats.  Any person who willully and knowingly obtaina a deciaration of domesiic partnarship for freudulent purposss is
guiity of a Ciass ! falony {a fine of not mors than $10,000 or lmprisonment of not more than 3 years and & months, or both, per 5. 59.24{1), Wis. Stats.).

L. APPLICANT
INFORMATION

The information in Section: | is about the persan completing ml.nppuuﬂon.

[ VOUR CURRENT NAME - Firsi | VoW TLew YOUR OAY TIME TELEPHONE NUMBER
E s 0
YOUR STREET ADDRESS (CANNOT be 4 P U, Box addmss)  ApL No. | MAL TQ ADDRESS (i obereet 17an sirwl acioteas) Apt Ne.
Chty, Vilage, of Township T Sl T 2F Code | City Saste | 2P Code
: : :

TYPE OF CURRENT VALID PHOTGID | PRGTO 1D NUMBER

' 1 STATE OF I§SUANCE EKPIRAi TN DATE
{(Ssefem I onpage 2.) .

. APPLICANT'S RELATIONSHIP TO
PERSON(S) NAMED ON THE RECORD

According to Wisconsin Sistuts, a CERTIRED copy of a declartion of domestic pattneship s only avsilable to thoss with & “direct and tangible intersst”
{categories A - E below.,] You muy select o recelve an uncertified copy ¥ you just need a copy for informationsl purposes OR H you do not mest the
criteria for categories A < E. In that case, you may chack category F below. (Sew itam 1 on page 2 for more detalls.}

Check one box which indicates YOUR RELATIONSHIP to one of tw PERSONS MAMED on daclarstion of domestic partnership.

O A. | amone of the persons nemed on the decarsion of domastic pertinarship.

O ©. 1 emamembaer of the immediats family of one of the periners named on the deciarelion. (Onfy those Ksted mmummmay.}
NOTE: Grandchiidren, stap-parents, step-chidran, step-brothers/siap-sislers may only abiain corifed coples 48 soction H, tatogories C - E
CHECK ONE, [[] Pareat iwhoss neme is on one of the partners’ bisth certificaies and whose perental rights have (0} been termineted)

[Jerother s Sister [ Grandparent [ Chitd
B C. 1 am the jegs! puardian of one of the partners named on the declirition. (Leg# proc? /3 required. See ffem 1 on page 2)

0. | am & rapresentative, suthorized in writing, by any of the above checkboxes (calegartes A - C). (The wrilten and nolarized suthonzadon must
be sttached io this applicetion. See itern 1 on page 2)

Specily the parson you reprssent.

] E Icandemonstrate that the irfarmution from the declarstion ia necessary for the determination or prowction of » persona) ar property vight for
mysaliimy chent/my egency. (Proof iy required.)

Specily your inferes:
O F. Noos of the above. | am requasting an unceriifed copy. Copy will no! be valid for lagal identity or benefit purpomss. See Kam 1 and 2 on page 2.
PURPOSE FOR WHICH DOCUMENT |& REQUESTED (Specify. This information wif assisl us in processing your request )

. FEES

FEE IS NOT REFUNDABLE IF NO RECORD I8 FOUND. CANGELLATIOINS ARE NOY AGCEPTED.
3 Search Fee (includes one copy, if found) .. P, et e ¥ 20000 2000
O Addiional copies of the same ceriificate Mued at me same tlrne as lhoﬁrsi copy Xxs$ 300 _E000

Numbe? o ARl GO
tTorar 2000

Make check of money order payable to;
GTATE OF WIS. VITAL RECORDS | 3¢H-8dkressed, stamped, business-size envelops, snd; (5} check or manay order.

" Be sure to includs: {1) completed form; {2) accapiabie idantification {5] any additonal proaf or aulbarization reuired, 4)

| Meil your appiication materials and fes 1o: JUNEAD™ COUNTY REGISTER. OF DEEDS_**SKE_BELOW.

PARTNER “A" BIRTH NAME- First I Middle E Lasl Neme
§§ PARTNER 'B" BIRTH NAME First T Wddm T Lo Nerow
3 B o | COUNTY (whars the declaration of tlnmuhc pl!lnlnﬂp was ﬁlid; DATE OF THE OFFICIAL DECLARATION {Morth/DeylYesr )

| raraby sttast that the information provided on this application s correct 1o the beet of my knowtedye and belief and that | am sntitied to copies of the requested
daclaration of Jomestc Parership I aCcortance with the cowpories Hiived above,

»

SIGNATURE - Applican {pereon named in Fan | who is completing (his applicaiion) Dats Signed (Mamh / Day / Yes}

Important: if you do not sign and date this form above A, your requsst cannot e processed

VITAL RECORDS OFFICE USE ONLY ];ocum.nl Number

**ANDRESS: JUNEAU COUNTY REGISTER OF DEEDS ~ 220 E STATE ST BM#212 MAUSTOR WX 53948
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1. Whj D4 B

A certlﬂad copy of a declaral;on of domestlc partnershlp |ssued by the State Vital Records Office w||1 have a ralsed seal,
will show the signature of the State Reqgistrar, and wiHl be printed on security paper. A certlﬁed copy may he required to
assert legal rights that apply to domestic partnars.

State law restricts who may obtain a certified copy of a dectaration of domestic parinership. A certifled copy can only be
issued to those people with a "direct and tangible interest® {(section I, categories A — E} which means the following people:

«  One of the partners named on the declaration of domastic partnership (section il, category A).

*  An immediate family member defined as a parent (whose name is on one of the partner's birth certificate and whose
parental rights have not been terminated), brother, sister, grandparent, or child of the subject of the record (section Il
category B).

* NOTE: Grendchildren, step-parents, step~children, step-brothers and step-sisters can only obtain certified copies as
section I, categories C - E.

+  Tha legal guardian of a partner named on the declaration of domestic partnership. Lagal proof, e.g., a court order of
guardianship, s required (section Il, category C).

« A person authorized in writing by one of the above. A wrilten and notarized authorization must be attached to this
application and the authorization must clearly state the reiationship of the authorizing party to the subject of the
record (section If, category D).

« A person who can demonstrate that the declaration of domestic partnership is required to determine or to protect a
personal or property right (section Ii, category E). Proof is required.

if you do not meet one of the above criteria, you cannot receive a certified copy of a declaration of domastic paninership.

An uncertified copy will contain the same information as a certified copy but it is not accapiabla for legal purposes.
(section I, category F)

2 wiil it take to 8 Ty request?
Copies of declarations of domastic partnerships are available from the State Vital Records Office no less than 3 weeks
from the date of the event.
+  Applying In Person
« Requests for certified coples of declaration of domestic partnershipa are usually completed within 2 business
hours of application, if the declaration of domestic partnership is on fite.
« Requests for uncartified copies of declamtion of domestic partnerships are not completed on the same schedule
ag requests for certified copies. In-person requests for uncertified copies may take up to 1 month te complets.

Apglying by Mail

» Requests for certifled copies of deciarations of domestic partnerships may take up to 2 weeks plus mall time to
complete.

» Requests for uncertified copies of declarations of domestic partnerships are not completed on the sama schedule
as certified copies. Mail requests for uncertified coples may take up to 1 month plus mail time.

A photocopy of the applicant's current |D as listed below must be submitted with gl] mail applications. A current 1D as
listed below is required when gpplying In-person.

At teast one form of ID must show your current name and curment address. Expired cards or documents will not be accepted.
The acceptable forms of identification are:

One of these: OR Two of these:
= Wisconsin driver's licensa » Government-issued » Major Credit Card
= Wisconsin phote ID employee 1D card or = Haslth Insurance Card
= Qut-of-state driver's license or photo badge with photo « Recent dated, signed lease
1D card » US Passport = Recant utility bill or traffic ticket

= Check or bank book



