
 

ADULT INTERDEPENDENT PARTNER AGREEMENT 
 
 
BETWEEN: 
 

____________________________________________ 
[name of partner #1] 

____________________________________________ 
[address] 

____________________________________________ 
[city, province, postal code] 

 
- and - 

 
____________________________________________ 

[name of partner #2] 
____________________________________________ 

[address] 
____________________________________________ 

[city, province, postal code] 
 

 
We understand that by entering into this Agreement, we will each become the other’s 
adult interdependent partner (as defined by the Adult Interdependent Relationship Act of 
Alberta) and will have all the benefits and obligations of adult interdependent 
partners under Alberta law. 
 
1. Each of the undersigned represents, acknowledges and agrees that: 

(a) each of us is at least 16 years of age; 

(b) neither of us is a party to an ongoing marriage or adult interdependent 
partner agreement; and 

(c) we are living or intend to live together in a relationship of 
interdependence. 

 
2. We understand that: 

(a) pursuant to the Wills Act, each of our existing wills may be revoked by the 
act of entering into of this Agreement; and 

(b) this Agreement will expire if we become former adult interdependent 
partners pursuant to the Adult Interdependent Relationship Act. 
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THIS IS A 3-PAGE FORM, including instructions. 
 


