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Declaration of Domestic Partnership 
 

Domestic Partners are two adults who have chosen to share one another's lives in an intimate 
and committed relationship of mutual caring. The requirements to be domestic partners are: 

1. the two must live together;  
2. the two must agree to be jointly responsible for each other's basic living expenses during 

the Domestic Partnership;  
3. neither person may be married or a member of another domestic partnership;  
4. the two must not be related in a way which would prevent them from being married to 

each other;  
5. both must be over 18;  
6. neither person had a different domestic partner in the previous six months (this 

requirement does not apply if the partner died)  

 
"Live together" means that two people share the same place to live. It is not necessary that the legal right to 
possess the place be in both of their names. Two people may live together even if one or both have additional living 
places. Domestic Partners do not cease to live together if one leaves the shared place but intends to return. 
"Basic living expenses" means basic food and shelter. It also means the cost of medical care if a partner is 
receiving health care benefits because of the domestic partnership.  
"Joint Responsibility" means that each partner agrees to provide for the other partner's basic living expenses if the 
partner is unable to provide for herself or himself.  
 

We, the undersigned, declare that we are domestic partners as described above. 

________________________________________________ _______________________________________________ 
Printed Enrollee’s Name Printed Partner’s Name 

 

 

________________________________________________ ________________________________________________  

Enrollee’s Signature Partner’s Signature 

 

_________________ ____________________ 

Date Date 

 

 

Signed before me on this ______ day of _________________ in the year ___________. 
 

 

 _____________________________________________________ 

 Notary Public 

   

 My commission expires on _____________. 
 

 

 

 

______________________________________________ _______________________________________________________ 

Enrollee Number Group Name 

 

______________________________________________ 

Group Number
 

 


