Metlife

Metropolitan Life Insurance Company, New York, NY

DOMESTIC PARTNER DECLARATION

Instructions to Employee: Return the original copy of this declaration to your Employer. Keep a copy for your records.

Instructions to Employer: Retain this declaration in your files. For Life Insurance coverage, return this declaration at time of claim
with completed Death Claim.

Note for Employer Groups located in Idaho: Same sex domestic partnership not permitted.

Policy Holder Name Customer Number

This declaration is to be completed by both the employee and the declared Domestic Partner.

We declare that:

(1) we have an exclusive mutual commitment to share responsibility for each other’s welfare and financial obligations which has
existed for at least 6 months prior to the enrollment of the Domestic Partner for MetLife coverage(s) and which is expected to

last indefinitely;

(2) we have shared the same residence for at least 6 months prior to the enrollment of the Domestic Partner for MetLife
coverage(s);

(3) we are each 18 years of age or older;

(4) neither of us is married;

(5) we are not related by blood in a manner that would bar our marriage in the state in which we reside.

We also declare that two or more of the following exist as evidence of joint responsibility for basic financial obligations:

e joint mortgage or lease

designation of the Domestic Partner as durable power of attorney or health care proxy

joint wills or designation of the Domestic Partner as executor and/or primary beneficiary

joint bank account, joint credit cards or other evidence of joint financial responsibility
e designation of the Domestic Partner as beneficiary for life insurance or retirement benefits

e other evidence that establishes economic interdependence (please specify below).

We have read and understand the terms and conditions contained in this declaration. We understand that any
misrepresentation of fact can result in loss of coverage and liability for incorrect insurance benefit payments.

(1) Print Employee Name:

Employee Signature: DATE:

(2) Print Domestic Partner Name:

Domestic Partner Signature: DATE:

Important Notice: You may want to seek legal advice before signing this declaration to ensure that you understand the possible
legal effects of this acknowledgment of a Domestic Partner relationship.

SM Domestic Partner - LAP (04/09)



CALIFORNIA HEALTHCARE LANGUAGE ASSISTANCE PROGRAM
NOTICE TO INSUREDS

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your language. For help, call us at the
number listed on your ID card, if any, or 1-800-942-0854. For more help call the CA Dept. of Insurance at 1-800-927-4357.
To receive a copy of the attached MetLife document translated into Spanish or Chinese, please mark the box by the requested language statement below, and
mail the document with this form to:
Metropolitan Life Insurance Company
PO Box 14587
Lexington, KY 40512
Please indicate to whom and where the translated document is to be sent.

[] Servicio de Idiomas Sin Costo. Puede obtener la ayuda de un intérprete. Se le pueden leer documentos y enviar algunos en espafiol. Para recibir
ayuda, llAmenos al nimero que aparece en su tarjeta de identificacion, si tiene una, o al 1-800-942-0854. Para recibir ayuda adicional llame al
Departamento de Seguros de California al 1-800-927-4357.

Para recibir una copia del documento adjunto de MetLife traducido al espafiol, marque la casilla correspondiente a esta oracidn, y envie por correo el
documento junto con este formulario a:

Metropolitan Life Insurance Company

PO Box 14587

Lexington, KY 40512

Por favor, indique a quién y a dénde debe enviarse el documento traducido.

NOMBRE

DIRECCION
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Kev pab txhais lus tsis kom them nqi. Koj thov tau kom nrhiav neeg txhais lus thiab nyeem ntaub ntawv hais ua lus Hmoob rau koj mloog. Yog xav tau kev

pab, hu rau peb ntawm tus xov tooj sau hauv koj daim npav ID, yog muaj, lossis 1-800-942-0854. Yog xav kom pab lwm yam hu rau lub CA Hauv Paus Iv-

saws-las ntawm 1-800-927-4357.
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BecnnatHble ycnyr ycTHOro nepesopfa. Bl MOXETe BOCNONL30BATLCA YCNyramMin NEPEBOAYMKE, KOTOPLIA NPOYMTAET BAM AOKYMEHTHI Ha pyccxom A3bIKE.

Y106bI NONY4YUTH NOMOLLL, MO3BOHWUTE HAM NO HOMEPY, YKa3aHHOMY Ha BalLiel MAEHTU(UKALMOHHON KapToUKe, ecnn Y Bac oHa ecTb, nubo no Homepy 1-800-

942-0854. Ecnu Bam Hy)xHa NOMOLLb B ApYriX BOMPOCaX, NO3BOHWTE B ropadyto nuHuio lenaptamenta ctpaxosaHus (CA Dept. of Insurance) 1-800-927-4357.

Libreng serbisyo sa pagsasalin. Maaari kang kumuha ng tagasalin para basahin sa iyo ang mga dokumento sa wikang Tagalog. Para ikaw ay matulungan,
tawagan kami sa numerong nakalista sa iyong ID card, kung mayroon man, o sa numerong 1-800-942-0854. Para sa karagdagang tulong tawagan ang CA
Dept. of Insurance sa numerong 1-800-927-4357.

Dich vy thong dich mién phi. Quy vj co thé tim mot thong dich vién va nho doc céc tai liéu nay cho quy vi béng tiéng Viét. Bé
duoc giup do, goi cho chung t6i tai sb néu trén thé ID clia quy vi, néu co, hodc 1-800-942-0854. D& dwoc giup d& thém goi cho Ban
Bao Hiém CA tai sb 1-800-927-4357.
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