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AFFIDAVIT OF DOMESTIC PARTNERSHIP  

Transfer of Staff Fee Privileges  
 
 
 

 
Affidavit of Domestic Partnership . Use this  af f idavit  f orm to file f or Oregon Un iv er s it y S ys tem (OUS) 
staff tuition rat es f or a dom es tic par tner under th e ter m s of OAR 580- 022- 0031.  The com pleted f orm 
m us t be retur n ed t o th e Hu m an Res our c es off ic e on th e em plo ye e's hom e cam pus.  
 
Section l  - Affirmation of Domestic Partnership 
 
W e, the und er s ign ed dec lar e tha t we are dom es tic par tner s and that we:  
 
1. Are both at leas t 18 year s of age;  
 
2.  Shar e a cl os e per s o nal rel a tions h ip and are res p ons i bl e f or eac h ot her ’s com m on welf ar e;   
 
3.  Are eac h ot her ’s so le dom es tic par tner ;  
 
4.  Are not m ar r ied to an yon e nor ha ve ha d an oth er dom es tic par tn er wi thi n th e pr io r six m onths ;   
 
5.  If previo us l y m ar r ied, the si x- m onth per i od beg ins on the fina l date of div or c e;  

 
6.  Are not rel ate d b y blo od cl o s er than wou ld bar m ar r iage in the St ate of Oregon;  

 
7.  Are join tl y f inanc ial l y res po ns ibl e f or bas ic li v ing ex pe ns es def ined as the cos t of food, shelt er, an d 

other ex pens es of m aintain ing a hous e ho ld. Dom es tic par tn er s ne ed not contr i bu te equa ll y or joi ntl y 
to the cos t of th es e ex p ens es as lon g as the y bot h agr ee t hat bo th are jo int l y res p ons ib le f or the cos t. 
If reques ted, we wo uld be ab le t o pr ov ide at leas t t h r ee of th e foll o wi ng as ver if ic atio n of our joint 
res pons ib il it y (inf or m ation s hou ld be dated to co nf ir m elig ib il it y at tim e of enr ol lm ent):  

 
a)  e)  
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Section III  - Declaration of Domestic Partners  
 
1. W e under s tand th at t he inf orm ation con ta ine d in this Af f ida vit rel ates t o eli gib il it y f or be nef its, 

spec if ic all y staf f tuit io n rat e s f or sam e-  and oppos ite- s ex dom es tic par tn er s cover ed b y O AR 580- 022-
0031.  An y oth er us e of thi s inf orm ation wi ll be subj ec t to dis c los ur e on l y upon written auth or i zat ion, 
or as requ ir ed by la w.  

 
2.  W e under s tand th at a ci vi l ac tion m a y be br oug ht ag a ins t us for an y los s es, inc l udi ng att or ne y f ees 

and cour t cos ts, bec aus e of wil lf ul f als if ic atio n of inf orm ation conta in ed in this Aff idav it of Dom es tic 
Par tn er s hip.  

 
3. W e under s tand tha t, under app lic a bl e f eder a l and sta t e inc om e tax la ws, the dol l ar am ount of tui tio n 

reduc tio n rec ei ve d m a y be cons ider e d tax a ble inc om e.  Rec eipt of this be nef it m ay r es ult in add iti ona l 
im puted tax ab le inc om e to the OUS staf f m em ber, and relate d wit hho ld ing f or pa yr ol l tax es, inc lud ing 
inc om e and soc ial sec ur it y tax es, by the Orego n U ni ver s it y S ys t em. The im puted inc om e f eatur e 
does not app l y if the em plo yee is eli gi ble to cla im the dom es tic par tner as a dep end ent f or tax 
pur pos es.  
 
Please check the correct box to ensure OUS withholds and reports taxes described above.   
 
The em plo yee tr ans f er r ing staff f ee privi le ges :  
(   )   claims   (    ) does not claim the dom es tic par tn er as a de pen den t f or tax pur p os es.  

 
4.  W e under s tand wi ll f ul f als if i c ation of inf or m ation conta i ned in this af f idav it wi ll res ult in ter m ination of 

staff tuiti on rat es f or the enr oll ed stu den t an d a r ec ov er y of tu iti on f or clas s es alr e a d y t ak en.  
 
5.  W e under s tand th at sho uld ques ti ons or cha lle nges t o the ex is te nc e of a val id dom es tic par tner s hip 

aris e, doc um entar y proof t o suppor t t he cl aim to dom es tic par tn er s hip wou ld be requir e d.  Exam ples 
of doc um entar y ev ide nc e inc lud e thos e note d in Sec t ion I 7(a) throu gh 7(e), Af f irm ation of Sam e-  or 
Oppos it e- Sex D om es tic Par tner.  

 
W e cer tif y un der the pena l t y of per j ur y under th e la ws of the State of Oregon that the for ego in g is true 
and ac c ur ate t o th e bes t of our k nowled ge.  
 
____ ___ ___ __ ___ ___ ___ _ ____ ___ ___ __ ___ _   ____ ___ ___ __ ___ ___ ___ _ ____ ___ ___ __ ___ _  
Sig nat ur e Oreg on U ni ver s it y S ys tem Mem ber   Sig nat ur e Dom es tic Par t ne r  
 
____ ___ ___ __ ___ ___ ___ _ ____ ___ ___ __ ___ _   ____ ___ ___ __ ___ ___ ___ _ ____ ___ ___ __ ___ _  
Print nam e      Print nam e 
 
____ ___ ___ __ ___ ___ ___ _ ____ ___ ___ __ ___ _   ____ ___ ___ __ ___ ___ ___ _ ____ ___ ___ __ ___ _  
Em plo ye e ID       So c ia l Sec ur i t y Num ber or Stud ent I.D.  
 
____ ___ ___ __ ___ ___ ___ _ ____ ___ ___ __ ___ _   ____ ___ ___ __ ___ ___ ___ _ ____ ___ ___ __ ___ _  
Date Si gne d       Date  Signe d  
 
 

 
HR USE ONLY 
HR Representative _____________________________________________    Date_______________  
 


