BARBARA K. CEGAVSKE Domestic Partnership
Secretary of State 1Fi
202 North Carson Street Certlflcate Reorder
Carson City, Nevada 89701-4201
(775) 684-5708 and
Website: www.nvsos.gov Am endment Form
USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE SPACE IS FOR OFFICE USE ONLY

This form may be used for certificate reorders and/or amendments. Only complete applicable sections as necessary. Certificate reorders must be accompanied
by appropriate fees made payable to the Secretary of State.

SECTION 1 - Original Document Information

Certificate Number: | |

Partner 1 - Name as set forth on Original Certificate
First Name Middle Name Last Name Suffix
Partner 2 - Name as set forth on Original Certificate
First Name Middle Name Last Name Suffix

SECTION 2 - Certificate Reorder Information

Name Change Amendment (includes one B/W certificate) = $15.00

Ceremonial Certificate I:I x $15.00
Black/White Certificate I:I x $5.00

Il

Total
SECTION 3 - For Name Change Amendments Only
You must include a copy of legal proof of name change such as a court document or name change affidavit.

Original Documents will not be returned.
Partner 1 - Amended Name (will be shown on certificate)

First Name Middle Name Last Name Suffix
Partner 2 - Amended Name (will be shown on certificate)

First Name Middle Name Last Name Suffix

SECTION 4 - Change of Address of Record

If the residence or mailing address of record has changed, please complete this section.
Residence Address:

Street Address City State Zip Code
Mailing Address (if different from residence address):

Street or Postal Address City State Zip Code
SECTION 5 - Return Information

Return Information: (choose only one return method)

Mail to:
[ ] Regular Mail to address of Record Domestic Partnership Registration
555 East Washington Avenue, Suite 5200

|:| Hold for pick up at: |:| Carson City |:| Las Vegas Las Vegas, NV 89101

Note: If no box checked, certificate will be sent via regular mail to mailing address
Hand delivery accepted at:
Carson City: State Capitol,

101 North Carson Street, Suite 3

Contact Phone Number: |

] | Las Vegas: Grant Sawyer Building,
Date: (mm/dd/yy) 555 East Washington Avenue, Suite 5200

Nevada Secretary of State Dom Part Amend Reorder
Revised 1-5-15
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