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Other Acknowledgments 
 
1. We affirm under penalty of perjury, that the assertions in the Affidavit are true to the best of our knowledge.  

Any statements on this Affidavit which are known to be false may be cause for disciplinary action, including 
loss of benefits or termination of employment. 

2. The information provided in this Affidavit is confidential and intended for use by the College for the sole 
purpose of determining our eligibility for College benefits as Domestic Partners. No other parties have access to 
this Affidavit. 

3. We understand that the employee Domestic Partner will be taxed on applicable imputed income from the 
premium paid by the College on behalf of the non-employee Domestic Partner and the employee Domestic 
Partner will not be eligible to pay the portion of health care and dental premiums attributable to the non-
employee Domestic Partner on a pre-tax basis.  We met with the St. John Fisher College Payroll Director on 
__________________ (date) to review the specific tax implication of adding domestic partner benefits. 

 



10/26/2006                                                                                                                                          Page 3 of 3 

St. John Fisher College 
Affidavit of Domestic Partnership  
 
Important Note: 
 
You are urged to seek appropriate advice before signing this Affidavit.  Please be advised that some courts have 
recognized non-marriage relationships as the equivalent of marriage for the purposes of establishing and dividing 
joint property.  There may also be other implications to signing this document. 
 

Employee Information 
 
 
Signature 
 
 
Name(Printed) 
 
 
Address 
 
 

City                                                         State                ZIP 

 
 
Social Security Number 
 
 
Home Phone Number 
 
 
Date signed 
 

Domestic Partner Information 
 
 
Signature 
 
 
Name(Printed) 
 
 
Address 
 
 

City                                                         State                ZIP 

 
 
Social Security Number 
 
 
Home Phone Number 
 
 
Date signed 
 

 
State of _________________________________________________________ 
 


