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Domestic Partner Tax Dependency Certification Form
Employee Red ID:

Print Employee/Retiree Name:

Print Name of Domestic Partner:

Effective Date:

To determine if the individual(s) qualify as tax dependents, please review publication 502 before making your selection. 
Check Appropriate Box:
· My domestic partner/spouse qualifies under the dependency criteria of IRC §152 (a).   I understand that this health benefit will not be taxed to me as imputed income.

· My domestic partner/spouse does not qualify under the dependency criteria of IRC §152(a); however, I certify that we have filed a Declaration of Domestic Partnership with the State of California. I understand that this health benefit will be taxed to me as imputed income for federal tax purposes.

· My domestic partner/spouse does not qualify under the dependency criteria of IRC §152(a) and we have not filed a Declaration of Domestic Partnership with the State of California. I understand that this health benefit will be taxed to me as imputed income for federal and California tax purposes.

I understand that if my tax situation changes, I will notify SDSU Research Foundation's Human Resources Office immediately in order to make the appropriate changes in my benefits deductions.

I hereby certify, under penalty of perjury, that the information provided by me is true and correct to the best of my knowledge.

Employee/Retiree Signature:







Date:




Employer's Signature:







Date Received:
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 Effective Payroll Date:
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