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AFFIDAVIT DECLARING COMMON-LAW MARRIAGE AND DEPENDENTS

We, the undersigned, being of lawful age, attest to the following facts:

1. We have lived together continuously as husband and wife from _______________, 20____ to the present time in the State of _____________________________.  During this period, we have professed to be husband and wife and we have held ourselves out to the community as being married.

2. We hereby publicly acknowledge that we are married by common-law and that both of us consent to and agree to be husband and wife and assume all the legal responsibilities and duties of lawfully married persons.

3. There is no legal impediment to our marriage including, but not limited to, a prior marriage of either party that has not been legally terminated by death or divorce.

4. We each certify that ___________________ (dependent spouse) is the Employee’s common-law spouse pursuant to the laws of the State of Colorado.

5. The following named children are dependent upon the Employee or Spouse for financial support and qualify as Dependents under the terms of the Plan, Contract or Booklet/Certificate issued under the terms of the Plan, an the Employee is entitled to claim a deduction on his/her Federal Income Tax Return for each of the following children:

Name:





SS Number:




Date of Birth:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. We hereby agree to provide, if requested, to either the University Physicians, Inc. or to the health plan(s) selected, proof acceptable to each that the herein spouse or child(ren) qualify as a Dependent under my coverage.  This proof may include, but is not limited to, a copy of the Employee’s Federal Income Tax Return, legal adoption or legal guardianship papers.

7. We understand this Affidavit is binding and we can only make changes to the University Physicians, Inc. health plan(s) during the annual open enrollment or within 31 days of a divorce decree, legal separation decree or death.

Printed Name of Employee



Employee Signature



Date

Home Address




City



State


Zip Code

Printed Name of Spouse




Spouse’s Signature



Date

STATE OF ___________________________)






        )  ss


COUNTY OF__________________________)

Sworn and subscribed before me this _________day of _______________________, 20______ by

___________________________________________ and ______________________________________.

Witness my hand and official seal.
























____________________________________










Notary Public

My commission expires _____________________________.

Rev. 3-06-01
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