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APPENDIX B
BCTA DOMESTIC PARTNERSHIP AFFIDAVIT

I. Declaration

Name of BCTA Unit Member Employee:  _______________________________________

Name of Domestic Partner:  ___________________________________________________

II. Criteria

The undersigned employee and domestic partner, being of sound mind, having been 
duly sworn (or making affirmation) under law, hereby state the following:

1. The undersigned employee and domestic partner have a exclusive mutual 
commitment to share responsibility for each other’s welfare and financial 
obligations and that this commitment is of at least two years’ duration prior 
to the date of this affidavit and is expected to continue indefinitely.  

2. That the undersigned employee and domestic partner share a single 
permanent residence (attach one copy of evidence such as a driver’s license 
and deed or lease).  

3. Neither of us is married to another person.  

4. We are at least eighteen (18) years old and mentally competent to consent to 
this contract.  

5. We are not related by blood to a degree of closeness, which would prohibit 
legal marriage in the state in which we legally reside.  

6. That the undersigned employee and domestic partner are financially 
interdependent as demonstrated by at least three (3) of the following (check 
all that apply).  

______  A contractual commitment for such financial responsibility;

______  Joint ownership of significant assets such as bank accounts, 
                        investment accounts, motor vehicles;

______  Designation of power of attorney for durable property and /or health 
   care;
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______  Designation of Domestic Partner as sole beneficiary for life insurance 
  or retirement benefits;

______  Common ownership of real estate or common leasehold interest in
   property;

______  Execution of Will naming each other as executor and/or beneficiary.  

7. The information in this affidavit has been provided to the School District
benefits department solely for the purpose of determining benefit eligibility.

8. That the undersigned employee and domestic partner (check one):

_____ have filed a domestic partner declaration with the 
City/County/Borough of _________________________

_____ do not reside in a jurisdiction which provides for the registration
of domestic partnership declarations.

9. That neither the undersigned member nor domestic partner would be able to
affirm questions 1 through 9 above with respect to any person except the 
other.

III. Acknowledgments

By signing this Statement, I declare and acknowledge my understanding and
agreement that:  

1. Qualified domestic partners are subject to the same plan guidelines 
which govern all other participants in the benefit programs.  The plan 
documents and the insurance contracts govern all questions of
coverage.   

2. The School District reserves the right to request proof that a domestic
partner meets the joint residency and financial interdependence 
eligibility criteria and agree to provide the School District with 
supporting documents if requested to do so.  

3. The Internal Revenue Service currently treats as imputed income the 
value of the medical and/or dental coverage provided to domestic 
partners minus any contribution paid by the employee for this 
coverage (unless the domestic partner meets the Internal Revenue 
Code definition of dependent). 
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4. By registering my domestic partnership with the School District, my
domestic partner may be eligible as a dependent for purposes of the 
Family and Medical Leave Act of 1993.  

5. All rights and privileges given to married couples by contract will be 
granted to us as domestic partners, except as to the domestic partner’s 
dependents.     

6. If there is any change of circumstances attested to in this affidavit or
dissolution of the partnership, the School District benefit department 
will be notified within thirty (30) days.  A written Statement of 
Termination of domestic partnership shall be filed with a copy sent to 
the other domestic partner.  

7. After termination of a domestic partnership, another affidavit of 
domestic partnership cannot be filed for a minimum of six (6) months.  

8. That neither the undersigned member nor domestic partner has 
executed or filed a declaration or affidavit of domestic partner status 
with any other person within the past twenty-four (24) months.  

9. We affirm that we will immediately inform the School District of any 
change in circumstance or if any of the above criteria or 
acknowledgments are no longer valid or applicable to our relationship.  

__________________________________ ____________________________________

STATE OF NEW YORK          )
                                                 )  ss.:
COUNTY OF                            )

On the _______ day of _______________, 200_, before me, the undersigned, a Notary 
Public in and for said State, personally appeared _______________________________
and ________________________________________, personally known to me or 
provided to me on the basis of satisfactory evidence to be the individual(s) whose 
name(s) is (are) subscribed to the within instrument and acknowledged to me that 
(s)he/they executed the same in his/her/their capacity(ies), and that by his/her/their 
signature(s) on the instrument, the individual(s), or the person upon behalf of which 
the individual(s) acted, executed the instrument..

____________________________________
Notary Public – State of New York


