DECLARATION OF COMMON-LAW SPOUSE

NORTHERN EMPLOYEE | BPBSeCI dhaicdd _
BENEFITS SERVICES | Ab<rqCPNMeeC 0 ANYSW®NC

5122 53" Street, Yellowknife NT, X1A 1V6
Ph: (867) 873-4965 Fax: (867) 873-5801

PLEASE PRINT CLEARLY IN BLUE INK AND RETURN ORIGINAL SIGNED FORM TO THE NEBS OFFICE.

NORTHERN EMPLOYEE BENEFITS SERVICES PRIVACY STATEMENT: Northern Employee Benefits Services (NEBS) is committed
to protecting the privacy, confidentiality, accuracy and security of the personal information that it collects, uses, retains and
discloses in the course of conducting business.

A Member with a common-law spouse must complete the following declaration for their common-law spouse to be enrolled
and eligible for NEBS plan coverage and/or be entitled to Pension Survivor Death Benefits.

In the Matter of The Common-Law Relationship of

and
(Employee’s Name) (Name of Common-Law Spouse)
of the
(Northwest Territories or Nunavut)
TO WIT:
I, of the
(Employee’s Name) (Community)
in the Territory, DO SOLEMNLY DECLARE THAT | have been living with
(Northwest or Nunavut)
in a common-law relationship since
(Name of Common-Law Spouse) (Date of Co-habitation)
Employee Signature Date

WITNESS SIGNATURE REQUIRED

Witness Signhature (Spouse cannot sigh as witness) Date

Witness Name (Print — Last name, First name)

Witness Mailing Address
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