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________________________________________________________________ 

________________________________________________________________ 

_____________________ 

_____________________ 

Dissolution of Marriage or 
Oregon Registered Domestic Partnership 

Amendment Request Form 

Please print or type: 
Party/Partner  A Name:    

Party/Partner  B Name:  

Date of Dissolution: 

County of Dissolution: ______________________________________________________________ 

License Number: _____________________________________________________________________ 

Item or entry to be corrected Original record now shows Corrected items should show 

Name and Title of Court Clerk: _________________________________________________________ 

Signature of Court Clerk: _____________________________________________________________ 

Date Signed: ________________________________________________________________________ 

Phone Number: _______________________________________________________________________ 

Submit completed Amendment request Form to Oregon Vital Records: 
Email: CHS.amendments@oha.oregon.gov 

Fax: 971-673-1201  

Mail: Oregon Vital Records |  PO Box 14050 |   Portland, OR 97293  

Vital Records use only 

Date Filed: _____________________ (02/25)
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