
 
 

DOMESTI C PARTNER AFFI DAVI T 

 

I ,        subm it  this affidavit  to establish    

    as m y dom est ic partner for the purpose of spouse benefits in 

the Delta Air Lines Delta Sky Club. 

 

I  and        are dom est ic partners.  Dom est ic partner 

m eans two adults who have chosen to share their lives in an int im ate and com m it ted 

relat ionship, reside together, and share a m utual obligat ion of support  for the basic 

necessit ies of life. 

 

Specifically, I  declare and acknowledge that  I  and m y dom est ic partner nam ed above 

meet  the following cr iter ia:  

1.  We reside together in the sam e perm anent  residence. 

2.  We are not  related by blood or law. 

3.  We are financially inter-dependent . 

4.  We are both at  least  eighteen (18)  years of age. I ndividuals m ust  be at  

least  18 years of age for club membership. Mem bers m ust  be 21 years of 

age to access Clubs with a self-service bar. 

5.  Neither of us is m arr ied to anyone else and neither of us is engaged in 

another domest ic partner relat ionship. 
  

I  acknowledge that :  
 

1.  I  cannot  file another affidavit  of dom est ic partnership for a new dom est ic 

partner unt il at  least  12 m onths after a statem ent  of term inat ion of 

dom est ic partnership has been filed. 

2.  I f requested, I  will provide to Delta Air Lines, I nc. documents establishing 

the existence of m y dom est ic partnership. 

3.  I  understand that  I  would be well advised to consult  an at torney regarding 

the possibilit y that  the filing of this affidavit  may have certain legal 

consequences, including the fact  that  it  may, in the event  of term inat ion 

of the dom est ic partner relat ionship, be regarded as a factor leading a 

court  to t reat  the relat ionship as the equivalent  of m arr iage for the 

purpose of establishing and dividing com m unity property or for ordering 

paym ent  of m onetary support . 

4.  I  have an obligat ion to file a legal separat ion, divorce, term inat ion of 

dom est ic partnership with a designated Delta Sky Club representat ive 

within 30 days if the above criter ia of relat ionship are no longer sat isfied. 
 

I  affirm  that  the statem ents in this affidavit  are t rue to the best  of m y knowledge. 

 

Signature           Dated      

Printed Nam e        Address        

Membership #         City       State /  Zip     
 

 

 

 

Notary Seal    Notary Signature        

 

The above was sworn and scribed to m e on         

(m m / dd/ yy)  

By         .   A Notary Public in and for the State of   .  


