
 
 
 
 
 
 

 

California Public Employees’ Retirement System 
P.O. Box 942715 

 ___________ am un

in the state (or Country if outside the U.S.) of _____________________________________,  
 
that I, _________________________________________,  

(Print Name) 

was legally and ceremonially married to/formed a domestic partnership with 
 
 

(Spouse/Domestic Partner's Name) 
 

I acknowledge this affidavit is a legally binding document. By signing this document below, I agree, pursuant to 
Government Code section 22818(a)(3), that I may be required to reimburse my employer, the health benefit plan, 
and/or CalPERS for any expenditures made for medical claims, processing fees, administrative expenses, and 
attorney's fees on behalf of the person I claim as my spouse/domestic partner, if any information submitted in this 
document is found to be inaccurate or fraudulent. I further agree to notify my Personnel Office or CalPERS 
immediately of any changes pertaining to marital/domestic partnership status.  Some domestic partners may 
not be eligible for CalPERS Health benefits.  If you are applying for health benefits on the basis of 
domestic partnership, contact the California Secretary of State’s office to determine whether you are 
eligible for domestic partnership with the State of California.  Some exceptions may be made in the case 
of contracting agencies that defined and adopted domestic partnership criteria prior to January 1, 2000.   

 
I certify under penalty of perjury under the laws of the State of California that the foregoing is true 



Privacy Notice

The privacy of personal information is of the utmost importance to CalPERS.  
The following information is provided to you in compliance with the Information  
Practices Act of 1977 and the Federal Privacy Act of 1974.

Information Purpose

The information requested is collected pursuant  
to the Government Code (sections 20000  et seq.)  
and will be used for administration of Board  
duties under the Retirement Law, the Social 


