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Affidavit of Domestic Partnership for Active Staff
F02330 Affidavit of Domestic Partnership
Instructions:
This form pertains to same-sex and opposite sex domestic partnerships only. Do not use this form for same-sex marriages.
a) Please fill out the form electronically, except for signature blocks.
b) Return  this form with all other required documents as specified in the checklist to the HR Service Center via: (Please select 
     one transmittal format, and submit only once):  1. Interoffice mail to MSN G2-202;   or  2. Fax +1 (202) 522-7026.
Section 1. Staff Member and Domestic Partner's information
Please select one: 
Gender:
Gender:
DP US Visa Status:
DP Employer :   
Please indicate the current address of you and your DP.  You and your DP must have cohabitated for at least 12 months prior to this registration request.
If DP registration is approved and your partner is eligible for enrollment, do you wish to include him/her in the World Bank Group medical insurance plan you are participating in? 
If DP registration is approved and your partner becomes your first eligible dependent, do you wish to elect optional dependent life insurance (HQ staff only)?  
Section 2.  Domestic Partner's Child(ren)
Does your partner have a child(ren) from previous marriage / relationship?
Please provide the following information for the child(ren):
Does your partner's child also reside in your household?
If Domestic Partnership is approved and the child is eligible for enrollment, do you wish to include
him/her in the medical insurance you are participating in? 
Section 3. Certification and Signature	
The above-named individuals hereby certify that we are domestic partners in accordance with the following criteria.  We:
a) are not related by blood to a degree that would bar marriage where we reside;
b) are not presently married or partnered to anyone else;
c) are each other’s sole domestic partner and intend to remain so indefinitely; 
d) are legally competent to contract and of lawful age to marry;
e) have resided together in the same residence for at least 12 months and intend to do so indefinitely and;
f) have been jointly responsible to each other for basic living expenses and have joint financial commitment for at least 12 months and intend to do so indefinitely
g) attest that the attached documentation in support of our domestic partnership is true and accurate.
Signature of Staff Member:									Date:
Signature of Domestic Partner:								Date:
_________________________________________________ and  _________________________________________________ , 
appeared before me personally and on oath acknowledged or affirmed that they each have read and understood the foregoing, that the representations therein are true to the best knowledge and belief of each of them, and that each of them has freely  executed the same for the purpose of registering themselves as domestic partners with the World Bank Group.  In witness whereof, I have signed my name and affixed my seal as of the day and year next above written.
Notary Public: _________________________________________________________
Section 4. Required Supporting Documentation
Important Notice: Please make sure that ALL applicable required documentation is included in your submission to avoid delays in the review and processing of your request. Any documents that are not in English must be translated, and attached with the original version when submitting for review. If you have any questions regarding the requirements please contact HR Service Center at 202-473-2222 prior to submitting anything for review and processing. 
 
Please check below all documents you are submitting with this form.
4.1   Personal Information. Submit document(s):
If you DO NOT have a certificate of registration of the domestic partnership from the national authorities, you must submit documents from Cohabitation and Joint Financial Commitment sections below.
 
Cohabitation: Submit at least one document from the list below:
Joint Financial Commitment: Submit at least one document from the list below dated 12 months prior to application date or combination of documents that support 12 months joint financial commitment.
4.2   Domestic Partner's Child(ren) Documentation
Please ensure ALL information in the form is complete and accurate before printing the form  >>
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