Lehigh University/Benefits Office
Affidavit of Tax Qualified Dependents
This form should only be completed if you are an employee who is asserting that your domestic partner and, if applicable, your domestic partner’s children are tax qualified dependents pursuant to section 152 of the Internal Revenue Code. Do not complete this form if your domestic partner and his or her children are not your tax qualified dependents. In order to determine if your domestic partner and his or her children are your tax qualified dependents, please read the section entitled “Definition of Dependency” set forth in the “Tax Information On Health Benefits for Domestic Partners.” You are also urged to consult with your personal tax advisor or attorney.
Employee and Domestic Partner Information:
Employee’s Last Name, First Name, Middle Initial



Social Security Number

Domestic Partner Last Name, First Name, Middle Initial

Domestic Partner’s Children Information:
Last Name, First Name, Middle Initial



Last Name, First Name, Middle Initial

Last Name, First Name, Middle Initial



Last Name, First Name, Middle Initial

I have read the document “Tax information on Health Benefits for Domestic Partners” and have had an opportunity to consult with a tax advisor or attorney. I hereby certify that:

_____
 (a)
My domestic partner

_______(b)
The children of my domestic partner listed above

whom I am enrolling for coverage under Lehigh University’s (the “University) benefit programs are my legal tax dependents under Section 152 of the Internal Revenue Code. I understand that falsely certifying dependency status could result in disciplinary action at the University, including termination of employment as well as potential claims of tax fraud. I further agree to notify the University immediately of any change in my domestic partner’s and his or her or children’s tax qualified dependent status.
I affirm, under penalty of perjury, that the assertions in this Affidavit of Tax Qualified Dependents are true and correct to the best of my knowledge and belief.

_______________________________________________







Employee Signature






Date

Receipt Acknowledged by Lehigh University
By:









Date:





Title:










