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CITY OF ST. PETERSBURG AFFIDAVIT OF AMENDMENT OF DOMESTIC PARTNERSHIP 
(To change the legal name of a partner already registered in a Domestic Partnership) 

St. Petersburg City Code, Chapter 15, Article II 
St. Petersburg City Clerk 727-893-7448; email: cityclerk@stpete.org 

Office Hours: Monday through Wednesday from 8:30 a.m. to 4:30 p.m. 
 
Instructions:  
Complete and submit this form (notarization is required) to the City’s Clerk’s Office at the address above.  A filing 
fee of $10.00 is required and must accompany this form.  Make check payable to the City of St. Petersburg. 
 
STATE OF FLORIDA 
COUNTY OF PINELLAS 
  
I swear or affirm under penalty of perjury that: 
 
1. I am a domestic partner registered in St. Petersburg, Florida. The registry number of my domestic 

partnership is _______________________________. 
 
2. The undersigned’s legal name was changed pursuant to the entry of a court order. 
 
3. The registration of domestic partnership should be amended to reflect my new name as follows: 

Partner Requesting Name Change: _________________________________________________________ 
Name of Partner as indicated on original partnership registration: ________________________________ 
New Name of Partner as indicated on court order: ____________________________________________ 

 
I understand that I am swearing or affirming under oath to the truthfulness of the statements made in this affidavit 
and that the punishment for making a false statement includes fines and/or imprisonment. 
 
Dated: _______________________________________________ 
 
Signature: ____________________________________________ 
 
Printed Name: _________________________________________ 
 
Address: ______________________________________________ 
 
City, State, Zip: _________________________________________ 
 
Notarization: (Required) 
 
Sworn to and subscribed before me this ____ day of ____________, 20__ by ___   who 
is personally known to me ______ or produced __________________________________  as identification. 
 
 
     
Signature of Notary Public 


