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SECTION III 

I have completed the Washington Counties Insurance Fund Enrollment Form enrolling my 
domestic partner in the benefit programs available, to be effective no sooner than the first of the 
month following date of eligibility (refer to Section I for domestic partner eligibility). 
 
If applicable, I have completed the Washington Counties Insurance Fund Enrollment Form 
enrolling my eligible dependent children and, if applicable, my domestic partner’s eligible 
dependent children as defined below: 

For all WCIF plans: Eligible dependent children include biological, step, foster and adopted 
children from the date of assumption of legal obligation for total or partial support up to age 26. 
In addition, a child of the participant will be eligible for coverage under the plan when required 
by court order or qualified medical child support order (QMCSO). 

The coverage effective date for my domestic partner and, if applicable, the children of my 
domestic partner is ____ / ____ / ____. 
                 Month            Day             Year 

I understand that additional income will be reported in my name to the Internal Revenue 
Service, and that applicable taxes will be withheld for the premiums paid for the coverage for the 
enrolled domestic partner and their eligible, enrolled children. An exception will be made when 
the IRS has ruled that the domestic partner is reliant upon the employee for support and is an 
eligible dependent. (NOTE: Supporting IRS documentation will be provided to Human 
Resources along with the signing of this document.) 

_____________________________________ ______________________________ 
Name (Print)       Date 

_____________________________________ ______________________________ 
Signature       Social Security Number 

 

 

In witness whereof he has hereto set his hand and seal. 

(SEAL) ______________________________ 
______________________________ 
Title 

I, _____________________________, a Notary Public of the county and state aforesaid, 
hereby certify that _____________________________ personally known to me to be the affiant 
in the foregoing affidavit, personally appeared before me this day and having been by me duly 
sworn deposes and says that the facts set forth in the above affidavit are true and correct. 

Witness my hand and official seal this the __________ day of __________, __________. 

(SEAL) ______________________________ 
Notary Public 

My commission expires: 

____ / ____ / ____ 
  Month            Day             Year 


