
 
Office of Human Resources  

  
STATEMENT OF DOMESTIC PARTNERSHIP  

I.  Declaration (please print)  

We, ________________________________ and __________________________________ 
(employee)                                          (domestic partner)                                       

certify that we are domestic partners in accordance with the following criteria and eligible for 
benefits coverage as domestic partners under Roosevelt University’s benefits program.  

Partner’s Dependent Children:  

Last Name   First Name     Date of Birth 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

II. Status 

1. We are each other’s sole domestic partner, have been for a period of at least six months and intend to 
remain so indefinitely.  

2. Neither one of us is married.  
3. We are at least eighteen (18) years old and mentally competent to consent to contract.  
4. We are not related by blood to a degree of closeness, which would prohibit legal marriage in the sate 

in which we reside.  
5. We reside in the same residence and intend to do so indefinitely.  
6. You are jointly responsible for each other’s common welfare and share financial obligations. Joint 

responsibility for each other’s common welfare and shared financial obligations may be 
demonstrated by the existence of three of the following, which you can provide if requested:  

• Domestic partnership agreement,  
• Joint mortgage or lease of residence,  
• Designation of domestic partner as beneficiary of Roosevelt University’s group life 

insurance policy and as a beneficiary for the death benefit payable from the 
employee’s retirement contract,  

• Designation of domestic partner as primary beneficiary in employee’s will,  
• Durable property and health care powers of attorney,  
• Joint ownership or least of personal motor vehicle, joint checking or savings 

account of joint credit account.  
 



7. We understand that as domestic partners we are subject to the same window period governing all 
other employees who are covered by or applying for benefit plan coverage.  All births, adoptions and 
domestic partnerships are subject to a thirty-one day limit on the enrollment period beginning on the 
date of the event.  

 
III. Change in Domestic Partnership 
 

8. We agree to notify Roosevelt University’s Office of Human Resources Office if there is any change 
in our status as domestic partners as certified in this statement which would make the domestic 
partner no longer eligible for University benefits (for example, a change in joint-residence or if we 
are no longer each other’s sole domestic partner). We will notify the University within 30 days of 
such change by filling a Statement of Termination of Domestic Partnership. The Statement of 
Termination shall affirm that the domestic partnership status is terminated as of its date of execution 
and that a copy of the Statement of Termination has been mailed to the other party by the party 
authorizing such action.  

9. After such termination, I ____________________________, (employee) understand that a 
subsequent Statement of Domestic Partnership cannot be filed until 12 months after a Statement of 
Termination has been filed with the Office of Human Resources Office.  

 
IV. Acknowledgments 
 

10. We understand that any false or misleading statements made in order to receive benefits for which 
we do not qualify, or failing to inform Roosevelt University if we cease to meet the eligibility 
requirement in any way or when any dependent child listed above no longer meets applicable 
eligibility requirements, may subject the employee to disciplinary action up to and including 
termination.  

11. We have provided the information in this statement for use by the Office of Human Resources 
Office for the sole purpose of determining our eligibility for domestic partnership benefits.  

 
Please print this completed document, sign and return to the Office of Human Resources Office (Room 
846). 
 

_______________________________ ___________________________ _____________________ 
Employee Signature    Social Security Number  Date                      

_______________________________ ___________________________ _____________________ 
Domestic Partner Signature   Social Security Number  Date                                    

Accepted for Roosevelt University 

_______________________________ ___________________________                                                
HR Representative    Date 
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