HENDRIX COLLEGE

Personal and Confidential

AFFIDAVIT OF DOMESTIC PARTNERSHIP AND DEPENDENCY
SECTION I – Certification of Domestic Partnership and Dependency

Employee:  

____________________________________________________________________________

                                Last Name


First Name


M. I.


SECTION II – Understandings

We provide the information in this Affidavit to be used by Hendrix College for the sole purpose of determining our eligibility for domestic partnership benefits.  We understand that we are subject to the other eligibility provisions of relevant benefit plans.

We understand that this Affidavit will be confidential and will be subject to disclosure (outside of persons whom the College determines to have a need to know for benefits, payroll, accounting, auditing, etc., purposes) only upon our express written authorization or if otherwise required by law.

We understand that a domestic partner is eligible for continuation of benefits under the provisions of the Consolidated Omnibus Budget Reconciliation Act (COBRA) upon termination of domestic partnership.

We understand that unless the Domestic Partner is a tax-qualified dependent, the employee will not be able to make pretax contributions towards Domestic Partner benefits under the Flexible Spending Account (S-125 Cafeteria) Plan.

We certify that the foregoing is true and correct.  We, the undersigned Employee and the Domestic Partner, understand that falsely certifying eligibility or failing to inform the Hendrix College Personnel Department if we cease to meet the eligibility requirements in any respect may lead to disciplinary action, up to and including immediate termination of the employee’s employment, and may subject us to civil action to recover any losses, including reasonable attorney’s fees incurred by Hendrix College for benefits under Hendrix College’s Plans. 

We have read and fully understand this Affidavit.  We declare that the statements in this Affidavit are true and correct to the best of our knowledge.

____________________________________________

__________________________

Hendrix College Employee




Date

____________________________________________

___________________________

Domestic Partner






Date

SECTION III – Changes in Status of Domestic Partnership

I understand that this Affidavit shall be terminated upon the death of my domestic partner or by a change of the circumstances attested to in this Affidavit.

I agree to notify Hendrix College Personnel Department if there is any change of the circumstances attested to in this Affidavit within thirty days of the change by filing a Statement of Termination of Domestic Partnership and by providing a copy of the Statement to the domestic partner named in this Affidavit.

After such termination, I understand that another Affidavit of Domestic Partnership cannot be filed until six month after a Statement of Termination of Domestic Partnership has been filed with Hendrix College Personnel Department, unless such termination is due to my marriage to the person named herein as my domestic partner or the death of my domestic partner.

_____________________________________________

___________________________

Hendrix College Employee




Date




Domestic Partnership Certification





____________________________________________________ (name of domestic partner) and I are domestic partners as defined by Hendrix College below:





We are each other’s sole Domestic Partner and intend to remain so indefinitely.


We are jointly responsible for each other’s common welfare, share financial obligations and share our primary residence.  We can and will, upon request by the College provide evidence of joint responsibility.  Joint responsibility may be demonstrated by the existence of two or more of the following: a joint real estate mortgage, lease or deed; current beneficiary designation naming the domestic partner as a primary beneficiary of life insurance, retirement plan, or a will; joint ownership of a motor vehicle; joint checking and/or savings account; joint credit account, or other documentation that is deemed acceptable by the College.


We are not married to anyone and are at least eighteen (18) years of age and mentally competent to consent to contact.


We are not related by blood to a degree of closeness that would prohibit marriage in the state of Arkansas.








The fair market value of a benefit may be taxable.  Please consult with your tax advisor before checking the appropriate box below:








      	I certify that the previously named person is my legal tax dependent under IRS Sec. 152.


						OR


      	I certify that the previously named person is not my legal tax dependent under IRS Sec. 152.





 














