CONFIDENTIAL
CITY OF GAITHERSBURG

AFFIDAVIT OF DOMESTIC PARTNERSHIP

(All required evidence and documentation must be attached to this form)

Part I

I, ________________________________________,
Social Security No. _____________________


Employee - Print Name

And

I, ________________________________________,
Social Security No. _____________________


Domestic Partner - Print Name

Affirm, under penalty of perjury, that the following is true and accurate in all respects:

(1)
That we are domestic partners.

(2)
That we satisfy all of the following requirements:


(a)
We share a committed relationship, plan to remain together indefinitely, and are responsible for each other's welfare.


(b)
We have shared the same legal residence for at least twelve (12) months and are responsible for contributing financially or otherwise to the relationship.

(c)
We are at least 18 years of age.


(d)
We have voluntarily consented to the relationship, without fraud or duress.


(e)
We are not married to, or in a domestic partnership with, any other person.


(f)
We are not related by blood or affinity in a way that would disqualify us from marriage under State law.


(g)
We are legally competent to contract.


(h)
We share sufficient financial and legal obligations to satisfy at least two (2) of the following items (copies attached):



1.
A joint housing lease, mortgage, or deed;



2.
Joint ownership of a motor vehicle;



3.
A joint checking or credit account;



4.
Designation of one domestic partner as a primary beneficiary receiving at least 50 percent of the other partner's life insurance, retirement benefits, or residuary estate under a will; or



5.
Designation of one domestic partner as holding a durable power of attorney for health care decisions regarding the other domestic partner.

We understand that we must notify the Department of Human Resources by filing an Affidavit of Dissolution of Domestic Partnership within thirty (30) days after dissolution of the domestic partnership by death or any other change in circumstances that disqualifies the relationship as a domestic partnership, as defined above.  We further understand that when the domestic partnership ends, benefits will terminate or continue in the same manner and to the same extent that the City terminates or continues benefits for a former spouse in equivalent circumstances.

Part II

(1)
We understand that this information will be held confidential and will be subject to disclosure to the extent necessary to provide and administer benefits, to the extent authorized by either one of us, or to the extent required by law.

(2)
We understand that declaration of domestic partnership and of responsibility for our common welfare may have legal and tax implications under federal and state law.  We understand that to the extent that an employee of the City of Gaithersburg receives health benefits (including medical, dental, and long-term care benefits) for a domestic partner, and if that domestic partner is not a dependent of the employee within the meaning of the Internal Revenue Code, then that employee will be required to pay taxes on the value of the benefits provided to the domestic partner.  We understand that we are encouraged to contact a tax advisor or an attorney regarding tax implications of domestic partner benefits.

(3)
We understand that enrollment in benefits to which either of us or our dependents are not entitled is considered fraud.  We further understand that if we willfully misrepresent the eligibility of ourselves or our dependents, or fail to take the necessary action to remove ineligible participants (including a domestic partner) or ineligible dependents, or in any way obtain benefits to which either of us is not entitled, our benefits will be cancelled, we may be required to repay any claims which have been paid inappropriately, and we may face disciplinary action from the City, up to and including dismissal of the employee.
__________________________________________


________________________

Employee's Signature






Date

Subscribed and sworn to before me this __________ day of ______________________, 20_____.







____________________________________________







Notary Public







My commission expires _________________________

__________________________________________


________________________

Domestic Partner's Signature





Date

Subscribed and sworn to before me this __________ day of ______________________, 20_____.







____________________________________________







Notary Public







My commission expires _________________________

