U.S. Benefits

Dependent
verification process

Let's be well together.

What documents are acceptable for verification?

Employees who cover a child, spouse, domestic partner, or domestic partner’s child under Adobe medical,
dental and/or vision plans must submit documentation confirming each dependent’s eligibility. Acceptable
documents are listed below. Before submitting them, please black out all Social Security numbers, account
numbers, financial information, and monetary amounts.

Legal spouse
Submit a copy of one the following:
1. Tax return from either of the two most recent tax years (2024 or 2025):

If you and your spouse filed jointly: Page 1 of your federal tax return or the applicable page(s) of your state tax return
showing your name and your spouse’s name.

If you and your spouse filed separately: Page 1 of your spouse’s federal tax return or the applicable page(s) of their
state tax return.

2. IRS Form 8879, e-file Signature Authorization, for the most recent tax year. The form must be legible and show your name
and your spouse’s name.

3. Government-issued marriage certificate with a date of marriage within the last 12 months. The certificate must be legible
and show your name and your spouse’s name.

4. Government-issued marriage certificate and proof of joint ownership:

Marriage certificate: Must be legible and show your name, your spouse’s name, and a date of marriage more than
12 months ago.

One proof of joint ownership: Must be dated within the last 12 months and show both names and the address listed
in your benefits record. Examples include a mortgage statement, bank or credit card statement, lease, property tax bill,
or utility bill.
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Domestic partner

Submit a copy of one the following:

1.

2.

Tax return from either of the two most recent tax years (2024 or 2025): Page 1 of your federal tax return or the applicable
page(s) of your state tax return. The return must be legible and show your name and your domestic partner's name.

Domestic Partner Affidavit and proof of joint ownership:

Domestic Partner Affidavit: Must be complete and legible, include your name, your domestic partner's name, and the date
of your domestic partnership, and be signed by both you and your domestic partner.

One proof of joint ownership: Must be legible, dated within the last 12 months, and show both names and an address
matching the address listed in your benefits record. Examples include a mortgage statement, bank or credit card statement,
lease, property tax bill, or utility bill.

Dependent child

Submit a copy of one the following:

1.

For more information, visit benefits.adobe.com

Tax return from either of the two most recent tax years (2024 or 2025): Page 1 of your federal tax return or the applicable
page(s) of your state tax return. The return must be legible and show your name and your child's name.

Government-issued birth certificate: Must be legible, show your child’s name and date of birth, and identify you, your spouse,
or your domestic partner as the child's parent.

Hospital birth record: Must be submitted within 90 days of your child’s date of birth. The record must be legible, show
your child’s name and date of birth, include the hospital's name, and identify you, your spouse, or your domestic partner as
the child’s parent.

Adoption certificate or placement agreement: Must be legible and show your child’s name and date of birth, the date
of adoption or placement, your name or the name of your verified spouse or domestic partner, and the signature of the clerk
or judge.

Legal guardianship or custody document: Must be legible and show your child’s name and date of birth, the date
of guardianship or custody, your name and/or the name of your spouse or domestic partner, and the signature of the
clerk or judge.



http://benefits.adobe.com

