Life Partner Agreement

For unmarried couples only

Information about you

Member First Name

Member Last Name

Member Company Name

Address

Phone

Information about your partner

Partner First Name

Partner Last Name

Address

Phone

The signatories declare that they are in a life partner relationship
(this is a partnership which does not allow any further ties of the
same kind and is characterised by inner ties, which establishes mu-
tual support for each other, and which goes beyond a mere residen-
tial and economic relationship).

Date, signature Date, signature
Member Partner

n Please send the signed agreement to claims@oviavo.com

If you have any questions, please reach out to
support@oviavo.com

OVIAVO
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