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This is a template.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Attestation for Affinity Relationship
For the Purposes of OFLA Bereavement Leave

Name of person considered family under affinity (first and last): 

_____________________________________________________________________

“Affinity” means a relationship for which there is a significant personal bond that, when examined under the totality of the circumstances, is like a family relationship.

The bond described may be demonstrated by, but is not limited to the following factors, with no single factor being determinative: 

a) Shared personal financial responsibility, including shared leases, common ownership of real or personal property, joint liability for bills or beneficiary designations;
b) Emergency contact designation of the employee by the other individual in the relationship or the emergency contact designation of the other individual in the relationship by the employee;
c) The expectation to provide care because of the relationship or the prior provision of care;
d) Cohabitation and its duration and purpose;
e) Geographic proximity; and
f) Any other factor that demonstrates the existence of a family-like relationship.

  I attest the information contained in this form to be true and correct.


Employee Name: 	
Employee Signature: 	

Date submitted: _________________________________
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