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CITY OF HARRISBURG
Declaration of Life Partnership










Date: ______________





            


Reg. No.:___________
We the undersigned declare and certify that:

1. We are in a relationship of mutual support, caring and commitment and are responsible for each other’s welfare and presently intend to remain in this relationship;

2. Neither of us is in a marriage recognized by the Commonwealth of Pennsylvania nor in any life partnership and/or civil union with another person;
3. We are both 18 years of age or older;
4. We are not related by blood in any way that would prohibit marriage in the Commonwealth of Pennsylvania;
5. We are mentally competent to consent to contract;
6. We are directly dependent on each other and share financial obligations, which include at least 3 of the following:
a. Common ownership of property or lease;
b. Common ownership of a vehicle;
c. Driving licenses listing a common address;
d. Joint bank, investment or credit account;
e. Designation as a beneficiary of life insurance, retirement benefits, or under the will of each other;
f. Assignment of each other as agent under a durable power of attorney or healthcare power of attorney.
7. We currently reside in the City of Harrisburg or one of us works in the City;
8. We agree to file a termination of partnership if there is a change in the status of our relationship such that we cease to meet the criteria for life partnership. 
_____________________________________

_____________________________________

First

 M. I. 


Last

First

M. I. 


Last

_____________________________________

_____________________________________


Date of Birth





Date of Birth



_____________________________________

_____________________________________


Mailing Address




Mailing Address


_____________________________________

_____________________________________



City, State, Zip





City, State, Zip




_____________________________________

_____________________________________

E-Mail Address





E-Mail Address

_____________________________________

_____________________________________

Signature



Date

Signature



Date
CITY OF HARRISBURG

Declaration of Life Partnership


ACKNOWLEDGMENT

COMMONWEALTH OF PENNSYLVANIA

COUNTY OF DAUPHIN

On this, the _____ day of _______________, 2009, before me, a Notary Public, the undersigned officer, personally appeared, _________________________ and _________________________, known to me or satisfactorily proven to be the persons whose names are subscribed to the within instrument, and acknowledged that they executed the same for the purposes therein contained.

SWORN AND SUBSCRIBED

BEFORE ME THIS _____ DAY

OF _______________, 2009

_________________________


NOTARY

MY COMMISSION EXPIRES:
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