Certificate of Dependent Status
I certify that my domestic partner   _______________________,  and/or Domestic Partner’s children; 



(Print Partner’s Name) 

Name: __________________ Birthdate: ________________________

Name: __________________ Birthdate: ________________________

Name: __________________ Birthdate: ________________________

whom I am enrolling for  [Employer] plan health coverage, is my legal tax dependent under IRC Section 152. 

I understand that falsely certifying this dependency status could result in disciplinary action from [Employer], as well as potential charges or tax fraud.  

I further agree to notify [Employer] immediately of any change in this tax status.

______________________________           _______________

Employee Signature



Date

______________________________           _______________

Print name of Employee

       
  Telephone Number
1

