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Domestic Partnership Certification 

I, ___________________ [associate name], submit this East West Bank Domestic 

Partnership Certification to establish [domestic partner name] 

as my domestic partner effective [date] in order to obtain benefits that East West 

Bank may extend to associates' eligible domestic partners and domestic partners' children, if applicable. 

I certify that my domestic partner is eligible for benefits because we meet the East West Bank definition of 

domestic partner as follows: 

1. Share the same regular and permanent residence, and

2. Have a close personal relationship, and

3. Are jointly responsible for basic living expenses, and

4. Are not married to anyone, and

5. Are each eighteen (18) years of age or older, and

6. Are not related by blood closer than would bar marriage in our state, and

7. Were mentally competent to consent to contract when our domestic partnership began, and

8. Are each other's sole domestic partner and are responsible for each other's common welfare 

I understand I may be responsible for payment of income taxes as a result of East West Bank providing benefits 

to my domestic partner and his or her children. 

If requested, I will provide to the Plan Administrator or designated representative documents to verify my 

domestic partner's eligibility. 

I understand that providing false, misleading or untimely information in this Certification or in any statement to 

East West Bank may result in any or all of the following actions: disciplinary action under East West Bank 

policies; retroactive termination of coverage; and reimbursement of medical claims paid by the health and 

welfare plans. 

I affirm that the statements in this Certification are true to the best of my knowledge. 

Name of Associate (please print) 

Associate Signature Date 

Note: In addition to completing this form and the Domestic Partner Tax Declaration form, you also must enroll 

your domestic partner and domestic partner's children, if applicable, in each benefit. Please review the Benefit 

Booklets and enrollment materials for further details. 

Return completed Certification to: 

HR - Benefits Team, HRBenefitAdministration@eastwestbank.com 

mailto:hrbenefitadministration@eastwestbank.com
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