
We the undersigned to declare that we meet the following requirements:

· We are both at least 18 years old and competent to contract;

· We are not married to, or a member of another registered domestic partnership or civil union, with anyone who is not the co-applicant and we agree not to enter into any other registered domestic partnership or civil union or to marry anyone else without first terminating this agreement;

· We agree to share the common necessities of life and to be responsible for each other’s welfare;

· We share a primary residence;

· We consider ourselves to be a member of the immediate family of the other partner; 

· We agree to mutually support the other by contributing in some fashion, not necessarily equally, to maintain and support the registered domestic partnership.

· We are not related to one another by blood in any way which would prohibit legal marriage in the State of Florida

· Each partner agrees to immediately notify the CDS Human Resources Department, in writing, if the terms of the Registered Domestic Partnership are no longer applicable or one of the domestic partners wishes to terminate the domestic partnership.

List the name(s) of dependent(s) that reside(s) within the household of the Registered Domestic Partnership and is (are):
1. A biological adopted, or foster child of a Registered Domestic Partner; or

2. A dependent as defined under IRS regulations; or

3. A ward of a Registered Domestic Partner as determined in a guardianship or other legal proceeding.
Dependent’s Name: ________________________________________________________
Street address:_____________________City__________________State: Fl Zip:________

Mailing address:_____________________City_________________State: Fl Zip:_______
Telephone Number: (_____)______-__________ E-mail address_____________________
Dependent’s Name: ________________________________________________________

Street address:_____________________City__________________State: Fl Zip:________

Mailing address:_____________________City_________________State: Fl Zip:_______

Telephone Number: (_____)______-__________ E-mail address_____________________

Dependent’s Name: ________________________________________________________

Street address:_____________________City__________________State: Fl Zip:________

Mailing address:_____________________City_________________State: Fl Zip:_______

Telephone Number: (_____)______-__________ E-mail address_____________________

(Attach additional sheet and list additional name(s) if more than one dependent is being declared)
We swear or affirm that the preceding statements are true and correct.

Signed on_____________________, 20____, in Gainesville, Florida.

_______________________________            _______________________________

Signature                                                            Signature 

_______________________________            _______________________________
Print Full Name                                                  Print Full Name
Notarization of both signatures required.
State of Florida
County of Alachua__________________

This person(s) is personally known or presented ____________________ identification and this person is personally known to me and presented ____________________ identification.

The above was signed on ________________________.

Notary signature and stamp_______________________

Declaration of Domestic Partnership 


Registration Form


CDS Family & Behavioral Health Services, Inc.








Rev 10/13
Page 1 of 2
F-HR-1074

