Dependent Status Affirmation

I hereby affirm that the individual named below is my dependent according to the relevant rules and requirements.

Full Name of Dependent:

| |

Relationship to Employee:

| |

Date of Birth:

| |

[ 1 affim that the above information is true and I understand that misrepresentation may lead to disciplinary action.

Enployee Signature:

| |

Date:

| |
Submit
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