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COMMON LAW SPOUSE DECLARATION FORM

Member name:

Credit Union or Affinity Group:

Policy Type: [ |FIP [ JFcip [ ] Other

| confirm that the person listed below is my
common-law spouse as defined in the Property (Rights of Spouses) Act 2004 Jamaica, and that
my relationship with this person has existed for a minimum of five (5) years prior to the date of
this declaration.

This individual is the person | have selected to be covered for benefits as my spouse under this
policy and it replaces any other person designated as my spouse of any previous legal or common
law relationship.

Name of Common-Law Spouse

Common-Law Spouse’s Date of Birth

Member Signature Date Signed

Witnessed by: Date Signed

Justice of the Peace/Notary Public

A member ot $% CUNA MUTUAL GROUP




