HENDRIX COLLEGE

Personal and Confidential

AFFIDAVIT OF TERMINATION OF DOMESTIC PARTNERSHIP

I, _____________________________________________ (name of the undersigned employee) declare that (please complete “A” or “B”).



· I make and file this Affidavit of Termination of Domestic Partnership in order to cancel any earlier Affidavit of Domestic Partnership filed by me with Hendrix College.

· I understand that another Affidavit of Domestic Partnership cannot be filed until six months after the date this statement of termination of Domestic Partnership was filed with Hendrix College Personnel Department.

· I/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.

· I/We understand that a civil action may be brought against me/us to recover any losses, including reasonable attorney’s fees incurred by the College or by insurance carriers and benefits providers, because of a false statement contained in this Affidavit of Termination of Domestic Partnership.

· I/We have read and fully understand this Affidavit.  I/We declare under the penalties of perjury that the statements in this Affidavit are true and correct and that I/We executed this Affidavit at _________________________ (please print where Affidavit is signed) on the date set forth below.

· I, the undersigned Hendrix College employee, understand that willful falsification of information on this Affidavit may lead to corrective action, up to and including termination of employment.

___________________________________________________

_________________________

Hendrix College Employee





Date

___________________________________________________

_________________________

Former Domestic Partner






Date






…………………………………

I certify that my former domestic partner is no longer my domestic partner and that my former domestic partner is unavailable or unwilling to sign this Affidavit.  I authorize Hendrix College to send a copy of this Affidavit by certified mail to my former domestic partner at the address below:

___________________________________________________

_________________________

Hendrix College Employee





Date

Former Domestic Partner’s Address:
_______________________________________________________________

___________________________________________________________________________________________________

Termination of Domestic Partnership





_________________________________ (name of former domestic partner) and I terminated our domestic partnership on _________________________ (date).











Death of Domestic Partner





____________________________________________________ (name of domestic partner) died on _____________________ (date).








