
                                                                                    
 

DOMESTIC PARTNERSHIP AFFIDAVIT 

 

 

Name of Employee _________________________________________________ 

 

Name of Domestic Partner _________________________________________________ 

 

 

The undersigned Employee and Domestic Partner, being of sound mind, having been duly sworn 

under law, hereby state the following: 

 

1. That we share a single permanent residence, and have done so continuously for the past 12 

months. 

 

2. That we are financially interdependent in at least three of the following ways, and can, if 

1.



3. We are not related by blood in any degree which would prevent marriage to each other in 

our state of residence. 

 

4. Neither of us is married to any other person, is a party to a civil union with any other person, 

or has any other domestic partner, including any person for whom we could affirm all of #1 

through #3 above to be true. 

 

5. We are both at least 18 years of age, and are under no legal disability which would 

        prevent them from making this affidavit. 

         


