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STATUTORY DECLARATION OF MARITAL STATUS 
AFFIDAVIT

The purpose of this form is to declare an eligible spouse, other than a legally married spouse, for benefits and pension purposes.

____________________________________________________  ___________________________ ______________________ 
                Name of Employee (Please Print)                  ID number            Department 

I MAKE OATH AND SAY AS FOLLOWS: 

1. I am living together in a conjugal relationship with __________________________________________________________ 
                                                     (Name of Spouse – see definition*) 

2. I have continuously resided and cohabited with this person since ______________________________________________     
                       (Date: day/month/year)                               

3.   During the period of our relationship I have continuously and publicly represented this person to be my spouse, and I intend to 
continue doing so. 

* Definition of an Eligible Spouse 

The following is a summary of the definition of an eligible spouse for the purpose of this form. 

Your spouse is either a man or a woman who at the time of determination of marital status; 

♦   is legally married to you or, 

♦   is not legally married to you but has been living with you 
 - in a conjugal relationship continuously for a period of at least one year, or 
 - in a relationship of some permanence and both of you are the natural or adoptive parents of a child 
  (as defined under the Family Law Act of Ontario as amended from time to time). 

Notwithstanding the above, an employee is considered to have only one spouse at the date any benefit or entitlement is determined.

Sworn this _____________day of ______________________, 20____________ in ________________________________, Ontario. 
           (Day)                         (Month)                   (Year)                                         (City) 

_______________________________________________          _______________________________________________ 
Employee Signature                            Witness Signature ** 
                   
     
**The witness signature must be someone other than the Spouse of the employee. 

****Please return this form to Human Resources Services at CSB Room 202, 1280  Main Street West, Hamilton, ON L8S 4L8****

The information gathered on this form is collected under the authority of the McMaster University Act, 1976.  The information is used for the academic, 
administrative, employment-related, financial and/or statistical purposes of the University including, but not limited to, admissions; registration and maintaining 
records; awards and scholarships; convocation; provision of student services, including access to information systems; alumni relations; and disclosure to or on 
behalf of the applicable McMaster student government.  This information is protected and is being collected pursuant to section 39(2) and section 42 of the 
Freedom of Information and Protection of Privacy Act of Ontario (RSO 1990).  Questions regarding the collection or use of this personal information should be 
directed to the University Secretary, Gilmour Hall, Room 210, McMaster University. 


