
APPLICATION FOR AMENDMENT TO AFFIDAVIT OF DOMESTIC PARTNERSHIP REGISTRATION 
Chapter 62, Article XII of the Sarasota County Code of Ordinances 

Karen E. Rushing, Clerk of the Circuit Court and County Comptroller 
 Main Office: Historic Courthouse, 2000 Main Street, Sarasota, FL 34237    Venice Office: South County Courthouse, 4004 S. Tamiami Trail, Venice, FL 34293 
Mailing Address: Sarasota Clerk and Comptroller, Attn: Recording Department, P.O. Box 3079, Sarasota, FL 34230-3079         Web: www.SarasotaClerk.com 

Instructions: Form must be completed and submitted to the Sarasota County Clerk of the Circuit Court and County      
Comptroller located at 2000 Main Street, Sarasota, FL 34237 or 4004 S. Tamiami Trail, Venice, FL 34293 to be 
recorded into the Official Records.  Clerk and recording fees apply.

Original Instrument Number: ____________________________ 

Legal Name Change (requires proof by issuing agency) 

Name as it appears on original Domestic Partnership Registration form: 

______________________________________________________________________
Last    First          Middle  

Legal name, after change: 

_______________________________________________________________________________      
Last    First          Middle  

The above representations are true and correct and do not contain material omissions of fact to the best of our knowledge and belief.  

____________________________________________________ ____________________________________________________             
Printed Name (Last)   (First)  (Middle) Printed Name (Last)   (First)  (Middle) 

__________________________________________________________ __________________________________________________________      
Signature of Partner #1 (as listed on original instrument number above) Signature of Partner #2 (as listed on original instrument number above) 

STATE OF FLORIDA, COUNTY OF ___________________________________ 

Sworn to and subscribed before me this ________ day of ___________________________________, 20____ 

by: ______________________________________ and ______________________________________________ who are personally known to me or who 

have produced _____________________________________ as identification.  

______________________________________________________ 
        Notary Public         Deputy Clerk for  

Karen E. Rushing  
    Clerk of the Circuit Court and County Comptroller      
   In and for Sarasota County, Florida 
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