
Affidavit of Marriage/Spousal Equivalency

I, ______________________________________submit this affidavit of marriage/spousal equivalency to 

establish ________________________________ as my spouse/spousal equivalent (as those terms are defined below) for

the purpose of spouse benefits in the Admirals Club of American Airlines Inc.

For Spousal Equivalent Relationship:

I and ___________________________________are spousal equivalents. Spousal equivalents means two adults who have

chosen to share their lives in an intimate and committed relationship, reside together, and share a mutual obligation of

support for the basic necessities of life.

Specifically, I declare and acknowledge that I and my spousal equivalent named above meet the following criteria:

1 - We reside together and intend to do so indefinitely.

2 - We are not related by blood to a degree of closeness that would prohibit legal marriage.

3 - We are mutually responsible for basic living expenses.

4 - We are both at least the age of consent in the state in which we reside.

5 - Neither of us is married to anyone else.

I acknowledge that:

1 - I cannot file another affidavit of spousal equivalency for a new spousal equivalent until at least 12 months after

a statement of termination of spousal equivalency has been filed.

2 - If requested, I will provide to American Airlines, Inc. documents establishing the existence of my

marriage/spousal equivalency relationship.

3 - I would be well advised to consult an attorney regarding the possibility that the filing of this affidavit may have

certain legal consequences, including the fact that it may, in the event of termination of the spousal equivalent

relationship, be regarded as a factor leading a court to treat the relationship as the equivalent of marriage for the

purpose of establishing and dividing community property or for ordering payment of monetary support.

4 - I have an obligation to file a legal separation, divorce, termination of spousal equivalency with the Admirals

Club within 30 days after criteria of relationship is no longer met.

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

Signature ____________________________________________ Dated __________________________

Print Name ____________________________ Address __________________________________

Membership # _________________________ City _______________State/Zip ______________

Notary Seal                                                                    Notary Signature____________________________

The above was sworn and scribed to me on _________________________(mm/dd/yy)

By_____________________________. A notary public in and for the State of _____________________.


