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AFFIDAVIT OF DOMESTIC PARTNERSHIP - ALASKA

1. DOMESTIC PARTNERS

A. |, certify that I, and
(print name of employee) (print name of domestic partner)

are domestic partners, and we:

. currently share the same regular and permanent residence, and

. have a close personal relationship, and

. are jointly responsible for “basic living expenses,” as defined below, and

. are not married to anyone, and

. are each eighteen (18) years of age or older, and

. are not related by blood closer than would bar marriage in the State of Alaska, and

. were mentally competent to consent to contract when our domestic partnership began, and
. are each other’s sole domestic partner and are responsible for each other’s common welfare.
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B. “Basic living expenses” means the cost of basic food, shelter, and any other expenses of a domestic partner. The individuals need not
contribute equally or jointly to the cost of these expenses as long as they agree that both are responsible for the cost.

2. EMPLOYEE

A. | understand that this Affidavit shall be terminated upon the death of my domestic partner or by a change of circumstance attested to
in this Affidavit.

B. | agree to notify the Business Office if there is any change of circumstances attested to in this Affidavit within thirty (30) days of the change.
C. After such termination, | understand that another Affidavit of Domestic Partnership cannot be filed within as

determined by the Group, but in no case less than 90 days, after a request for termination of domestic partnership has been filed with the
Business Office.

3. AGREEMENT

A. We understand that this information will be held confidential and will be subject to disclosure only upon our express written authorization or if
otherwise required by law.

B. We understand that this declaration of responsibility for our common welfare may have legal implications under Alaska law.

C. We understand that a civil action may be brought against us for any losses, including reasonable attorney’s fees, because of a false statement
contained in this Affidavit of Domestic Partnership.

D. We also certify under penalty of perjury, under the laws of the state of Alaska, that the foregoing is true and correct.

E. |, the undersigned Employee, understand that willful falsification of information on this Affidavit may lead to disciplinary action, up to and
including discharge from employment.

Signature of Employee Signature of Domestic Partner
Address Address

City, State, ZIP City, State, ZIP

Employing Unit (Department) Department (if an Employee)
Signed at Date
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Discrimination is Against the Law

Premera Blue Cross Blue Shield of Alaska complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national

origin, age, disability, or sex.

Getting Help in Other Languages

This Notice has Important Information. This notice may have important
information about your application or coverage through Premera Blue
Cross Blue Shield of Alaska. There may be key dates in this notice. You
may need to take action by certain deadlines to keep your health
coverage or help with costs. You have the right to get this information
and help in your language at no cost. Call 800-508-4722

(TTY: 800-842-5357).

Espaiiol (Spanish): Este Aviso contiene informacion importante. Es
posible que este aviso contenga informacion importante acerca de su
solicitud o cobertura a través de Premera Blue Cross Blue Shield of
Alaska. Es posible que haya fechas clave en este aviso. Es posible que
deba tomar alguna medida antes de determinadas fechas para mantener
su cobertura médica o ayuda con los costos. Usted tiene derecho a
recibir esta informacion y ayuda en su idioma sin costo alguno. Llame al
800-508-4722 (TTY: 800-842-5357).

H3C (Chinese): FBEHMEEEMAL . XBEMTRERARESEE
Premera Blue Cross Blue Shield of Alaska 12 X I E SR IEHNEZFA
o NBHATRAEERL, EAIEFEEH LA ZANRIITE, LR
BIEHMERRARREEREE, CHEENREUCHEERIFARTE
B, FE#EEEE 800-508-4722 (TTY: 800-842-5357).
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Tiéng Viét (Vietnamese): Thong bao nay cung cép théng tin quan
trong. Théng béo nay co thong tin quan trong vé don xin tham gia hoéc
hop ddng bao hiém clia quy vi qua chwong trinh Premera Blue Cross
Blue Shield of Alaska. Xin xem ngay quan trong trong théng bao nay.
Quy vi c6 thé phai thwe hién theo théng bao dung trong thdi han d& duy
tri bao hiém strc khde hodc duwoc tro' gitip thém vé chi phi. Quy vi cé
quyén duoc biét thong tin nay va dwoc tro gilp bang ngdn ngl ctia
minh mién phi. Xin goi s6 800-508-4722 (TTY: 800-842-5357).

Tagalog (Tagalog): Ang Paunawa na ito ay naglalaman ng
mahalagang impormasyon. Ang paunawa na ito ay maaaring
naglalaman ng mahalagang impormasyon tungkol sa iyong aplikasyon o
pagsakop sa pamamagitan ng Premera Blue Cross Blue Shield of
Alaska. Maaaring may mga mahalagang petsa dito sa paunawa. Maaring
mangailangan ka na magsagawa ng hakbang sa ilang mga itinakdang
panahon upang mapanatili ang iyong pagsakop sa kalusugan o tulong
na walang gastos. May karapatan ka na makakuha ng ganitong
impormasyon at tulong sa iyong wika ng walang gastos. Tumawag sa
800-508-4722 (TTY: 800-842-5357).





