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Dissolut ion of Dom est ic Partner Relat ionship 

 

 

I ,  __________________________, em ployee I D#  _______________ want  to stop m y 

Verso dom est ic partner benefit s for ____________________________ effect ive at  the end 

of the m onth of the date of this not ice.   

 

For COBRA not ificat ion m y dom est ic partner’s inform at ion is as follows:  

 

 Nam e:   ______________________________________ 

 Address:  ______________________________________ 

   ______________________________________ 

 Date of Birth:  ______________________________________ 

 SSN:   ______________________________________ 

 

 

I  understand that  I  will not  be able to re- instate this dom est ic partner relat ionship with 

Verso benefit s unt il I  have docum entat ion that  the relat ionship has been revived and the 12 

m onth requirem ents for  dom est ic partnership have been m et .  

 

 

Dated this ____________day of _______________________, 2011. 

 

      

Em ployee:  _________________________________ 

    

Verso Paper Holdings, LLC  By:  _______________________________________ 

 

     Tit le:   _____________________________________ 
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