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CERTIFICATION OF DOMESTIC PARTNERSHIP 
 

Employee Social Security #: ____________- ________-_______________                            College ID #: __________________ 
 

                                        First Name                                                  Middle            Last Name                                            Suffix 

 

Domestic Partner’s Social Security #: ____________- ________-_______________   College ID# (if applicable) : ___________ 
 

                                        First Name                                                  Middle            Last Name                                            Suffix 

 

Please list partner’s dependent children, if applicable: 

Name              DOB 
 

_______________________________________________________    _____/ _____/ _________ 

  
_______________________________________________________    _____/ _____/ _________ 
 
_______________________________________________________    _____/ _____/ _________ 
 
_______________________________________________________    _____/ _____/ _________ 
 

We hereby certify that we meet all of the eligibility criteria for “Domestic Partnership” under Washington 
College’s policy as outlined above, including acknowledgment of financial responsibility for each other. We 
understand that (1) falsely certifying eligibility, or failing to inform Human Resources if we cease to meet 
eligibility criteria in any respect, could result in disciplinary action, including termination of employment, 
and/or loss of benefit coverage retroactive to the date we ceased to quality as Domestic Partners under the 
Washington College policy, (2) the College may require evidence that the eligibility requirements are being 
met, (3) the College’s cost of providing benefits to a partner and his/her child(ren), if applicable, may be 
considered taxable income to the employee.  We also agree to execute the Affidavit of Domestic Partner 
Relationship. 
 

Employee’s Signature:_____________________________________________________________Date:_____________ 

 

Domestic Partner’s Signature:_______________________________________________________ Date:______________  

 

 

 

Employee’s Proper Name: _____________________________   _________   ___________________________ ________ 

Domestic Partner’s  Name: _____________________________   _________   ___________________________ ________ 

mailto:hr@washcoll.edu


If applicable: 

We hereby certify that, to the best of our knowledge, the above-named child(ren) meets the definition of a 
Dependent Child under Washington College policy as outlined above, and we understand that falsely certifying 
as to a dependent’s eligibility, or failure to inform Human Resources when a dependent no longer meets 
applicable eligibility criteria, could result in disciplinary action, including termination of employment, and/or 
loss of benefit coverage retroactive to the date the child(ren) ceases to qualify as a Dependent Child under 
Washington College policy. 
 

Employee’s Signature:_____________________________________________________________Date:_____________ 

 

Domestic Partner’s Signature:_______________________________________________________ Date:______________  

 

 

 

 

For Human Resource’s Use: 

 

Director of Human Resources:_______________________________________________________ Date:_____________  
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