
Affidavit of Domestic Partnership

Rev. 4.21.2026

i

Date 

Employee/Retiree’s name (please print) 

 

Employee/Retiree’s Name

DECLARATION
 We certify that s a Domestic Partner of 

Domestic Partner’s name (please print) 

in accordance with the following eligibility criteria. We certify we met the following eligibility criteria for establishing a 

Domestic Partnership as of .

• We have lived together for at least twelve months.
• We are not married, have not been married for at least the previous 12 months, and have no other Domestic Partner.
• We are at least 18 years of age and mentally competent to consent to contract.
• We reside together in the same residence and intend to do so indefinitely.
• We have an exclusive mutual commitment similar to that of marriage.
• We are jointly responsible for each other’s common welfare and share financial obligations.

In addition to this Affidavit, we have attached at least two of the documents listed below. Note: one of the submitted 
docu-ments must prove the domestic partnership was established at least 12 months prior to the date of this affidavit.

• Joint mortgage or lease
• Designation of Domestic Partner as beneficiary for life insurance and retirement contract.
• Designation of Domestic Partner as primary beneficiary in employee’s or insured’s will.
• Durable property and health care powers of attorney or Maryland Certification of Domestic Partnership.
• Joint ownership of motor vehicle, joint checking account or joint credit account.

Complete and attach the notarized Affidavit of Domestic Partnership to your Benefit Event or Enrollment Form.
Notary seal and signature must be clearly visible.

CHANGE IN DOMESTIC PARTNERSHIP
We agree to notify the State of Maryland within thirty (30) days of any change in Domestic Partnership status which would make the 
Domestic Partner no longer eligible for benefits (e.g., a change in joint residency,) by filing a Statement of Termination of Domestic 
Partnership. The Statement of Termination shall affirm that the Domestic Partnership status is terminated as of the date of execution 
specified therein and that a copy has been mailed to the other party by the party authorizing the action. 

Upon termination of this Affidavit of Domestic Partnership (evidenced by a Statement of Termination of the Partnership signed by the 
Insured), I ________________________________ agree that another Affidavit of Domestic Partnership cannot be filed for a minimum of 
twelve months. 

ACKNOWLEDGEMENTS
We have provided the information in this Affidavit for the sole purpose of determining our eligibility for Domestic Partnership
health benefits.
Willful falsification of information within this document may lead to disciplinary action, loss of insurance coverage, and/or the recovery of 
the cost of benefits received related to such falsification

Employee/Retiree Signature Date 

Employee/Retiree Social Security number 

Employee and Domestic Partner Home Address

Domestic Partner Signature Date 

On this  day of ____________, 20 ____ , before me personally came __________________ nd o me known to be ____________________, ta____,
the individual described as “Employee/Retiree/Insured and the individual described as Domestic Partner in the above document entitled 
“AFFIDAVIT OF DOMESTIC PARTNERSHIP” and who executed same as a free and voluntary act for the uses and purposes stated herein. 

Notary Public My Commission Expires





Accessibility Report





		Filename: 

		Affidavit of Domestic Partnership_2026-Final.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	EmployeeRetirees Name: 
	Domestic Partners name please print: 
	EmployeeRetirees name please print: 
	Date: 
	twelve months: 
	Date_2: 
	EmployeeRetiree Social Security number: 
	Employee and Domestic Partner Home Address: 
	Domestic Partner Signature: 
	Date_3: 
	the individual described as EmployeeRetireeInsured and the individual described as Domestic Partner in the above document entitled: 
	day of week: 
	year: 
	domestic partner 1: 
	domestic partner 2: 


