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Marriage / Domestic Partnership Affidavit Form

INSTRUFI‘IONS: This form validates your relationship status for be
the relationship status section that applies to Yyou and return it to yol

nefit and leave eligibility purposes. Please complete
ur Benefits Representative.

Section | - Declaration

: REDACTED
| certify that : d | were legally married ofi=tRZa\CL A=Y
Exemption 05E - and | were legally married o Exemption 05E -

Section Il - Employee Attestation (initial below)

C™M understand that this affidavit shall be terminated upon the death of my spouse, divorce or legal separation, |
agree to notify my payroll/human resources representative ifthere is any change of circumstances attestedtoin this
affidavit within thirty (30) days of change by filling a Statement of Termination of Marriage/Domestic Partnership.

Section lll - Joint Attestation

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.

We understand that this declaration of responsibility for our common welfare may have legalimplications under the
laws of the State of Washington,

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

We also certify under penalty of perjury, under the laws of the State of Washington, that the foregoing is true and
correct.

I, the undersigned City of Seattle Employee, understand that willful falsification of information on this affidavit maylead
to disciplinary action, up to and including discharge from employment.

REDACTED
Cathy Moore Exemption 05C -

Employee’s Name (Print) Employee's ID#

Ciilie e~ 01/29/2024 Ml | 01/24/2024

Employee’s Signature Date (mm/dd/yyyy) q Date (mm/dd/yyyy)
Cathy Moore

Address

Seattle City Council

Employee’s Department
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