
DOMESTIC PARTNERSHIP AFFIDAVIT 

Company Vehicle Operations – NBU Retiree Only 

 

You and your partner need to affirm your domestic partner relationship by completing this form and returning it to 

Benefit Connect along with any other applicable documents.  

 

We certify that we are eligible as domestic partners as individuals who: 

 

▪ are both at least eighteen (18) years old, and legally competent to enter into a contract, 
▪ are not married to each other or legally married to, or in a domestic partnership with, any other person, 
▪ are not related by blood to a degree of closeness that would prohibit marriage, 
▪ share a mutual obligation of financial support and responsibility for each other’s welfare,  
▪ are not in this relationship solely for purposes of obtaining benefits, and 
▪ have a committed relationship and have shared the same residence for at least twelve (12) consecutive months. 

o Documentation will be provided as proof of that date. 
 

We meet the eligibility criteria for establishing a domestic partnership. 

 

If there is any change in our status as domestic partners as certified in this statement that makes my domestic partner no 

longer eligible for the Company Vehicle Lease Program, I will contact Company Vehicle Operations immediately via email 

(cocars@stellantis.com) to update my Dependent information and turn-in or purchase the Lease vehicle (as applicable).   

 

We understand that providing false or misleading information in the Affidavit may result in suspension from the 

Company Vehicle Lease Program. 

 

We have provided the information in this statement for use by Benefit Connect for the sole purpose of determining our 

eligibility for domestic partnership benefits.    

 

_______________________________________________ __________________________________________________ 

RETIREE SIGNATURE     DOMESTIC PARTNER SIGNATURE 

 

_______________________________________________ __________________________________________________ 

RETIREE NAME (please print)    DOMESTIC PARTNER NAME (please print) 

 

Date:  __________________    Date:  __________________ 

 

 

NOTARY INFORMATION 

 

 

__________________________________________________________________________ 

Signature      Date 

 

__________________________________________________________________________ 

Print Name 

 

_________________________________ 

Date of Commission 

 

mailto:cocars@stellantis.com

