
 

COLUMBUS STATE COMMUNITY COLLEGE’S AFFIDAVIT FOR DOMESTIC PARTNERSHIP  

This Affidavit must be completed in order to determine domestic partner eligibility under the Columbus State 
Community College group medical, dental and/or vision plans. 

(Completed by Employee) 
 

Employee Name: _______________________ SSN: ___________________ DOB: __________ 
Partner’s Name:  _______________________ SSN: ___________________ DOB: __________ 
 
The above listed Domestic Partner should be contacted as my Emergency Contact: __Yes  __ No  
 
We declare, for the purpose of obtaining group coverage, that: 

 
• We have had an exclusive relationship for a minimum of six (6) consecutive months that is intended to be 

permanent. We are each other’s sole domestic partner and are responsible for each other’s common 
welfare.  

• We are both at least 18 years of age. 
• We are mentally competent to consent to this affidavit for the purposes of the material below. 
• Neither of us are married to another person or in a civil union or domestic partnership with another person 

other than the person identified in this affidavit. 
• We are not related to one another by blood closer than would bar marriage in the State of Ohio. 
• We have shared a principle residence for at least the last six (6) months and intend to do so permanently. 

 
Our common residence and mailing address is: 

 
_________________________________________________________ 

Street Address 
_________________________________________________________ 

City, State, Zip Code 
 
In addition, we are a partnership that meets at least three (3) of the criteria* listed below: 

 
 Joined in marriage, civil union or common law as recognized outside of the state of Ohio or a 

certificate issued by a government domestic partner registry.  
 I, the employee have entered into a co-custody of minor dependents agreement with my domestic 

partner.  
 I (the employee) have named my domestic partner Durable Power of Attorney for financial matters. 
 My domestic partner has Durable Power of Attorney for my health care. 
 My domestic partner is named as the primary beneficiary in my will, trust, estate plan or any other 

life insurance. 
 My domestic partner is designated as a primary beneficiary in a retirement plan in which I (the 

employee) participate. 
 Joint ownership of real estate or joint tenancy on a residential lease. 
 Joint ownership or co-lessees of an automobile. 
 Joint bank account, credit card or loan that has been established for a minimum of six months. 

 
*Supporting documentation is required for all that apply. 
 
The employee agrees to notify Columbus State Community College within 31 days of any change in circumstances 
attested in this Affidavit that would make the identified domestic partner ineligible for coverage under the terms of 
the College’s health care plan. The notification of termination will be made by filing a Termination of Domestic 
Partnership form. We understand failure to provide this notice may result in liability for claims incurred during any 
period of coverage subsequent to changes in the relationship. Information and documents for the domestic partner 
benefit are located on the college’s website at CSCC.edu.  



 

 
If the employee enrolls his or her domestic partner, the employee contribution for these benefits will be the same 
as for a spouse on the College plan.  Under current federal law, “domestic partners” do not share the same status 
and corresponding tax benefits as those of a legal spouse, therefore the College must report the “fair market value” 
of certain domestic partners as wages to the IRS and make additional tax withholding from the employee’s pay 
when the partner does not satisfy the definition of a dependent under the Internal Revenue Code. In this situation, 
the “fair market value” of the partner’s benefits is considered taxable income to an employee and must be included 
on their W-2 and the contribution is made post tax.    
 
However, if the domestic partner qualifies as a tax dependent as defined by the Internal Revenue Code, there are 
no tax consequences for covering the domestic partner under the College’s benefit plan.  The employee will notify 
the College that their partner meets this definition and understands that if the employee’s situation changes and 
results in inadequate withholding, the employee will owe additional taxes.   
 
Both partners agree that by signing this Affidavit and receiving benefits from Columbus State Community College, 
there may be potential legal and tax implication, therefore we are acknowledging that we have been advised to 
consult with a personal legal or tax advisor regarding these ramifications. 
 
Both partners understand and agree to provide this affidavit and the required supporting documentation to be used 
by CSCC for the sole purpose of determining our eligibility for domestic partnership benefits. We understand that 
the availability of these benefits is based on eligibility requirements and subject to any future changes in the 
program provisions. We also understand that falsification of information may result in disciplinary proceedings up 
to termination.   
 
 
Signature of Employee: ___________________________________________                      Date:____________ 
 
Signature of Partner:   ____________________________________________                       Date:____________ 
 
This document must be notarized before being submitted to the Benefit’s Eligibility Coordinator, Human Resources. 
 
Subscribed and sworn to before me this________ day of___________20__. 
 
____________________________, Notary Public 
 
____________________________County, Ohio 
 
My Commission Expires:___________________ 
 
 
 
 


