	For Official Use Only

Postal or Counter

Person making notice:  Partner A or B or Other

Person paying: Partner A or B or Other

Date notice rcd ___________by _______

Amount Paid £                 cash / chq / card

CP Certificate £               cash only


CIVIL PARTNERSHIPS ADDITIONAL INFORMATION CONTINUED


ADDITONAL INFORMATION REQUIRED FOR CIVIL PARTNERSHIPS

	Day and Date of Civil Partnership
	Time     Place of Civil Partnership

	
	
	

	
	

	PARTNER A’s INFORMATION
	PARTNER B’s INFORMATION

	 Full Name
	Full Name

	
	

	Home Phone Number:
	Home Phone Number:

	Mobile:
	Mobile:

	Work:
	Work:

	
	

	Address after Civil Partnership, if known 

	

	

	
	

	ARE THE PARTNERS RELATED?       YES / NO 

Witness details: Can be anyone 16 years old and over, also witnesses must be able to fully converse in English.



	Name:
	Name:

	Address:
	Address:

	
	

	Postcode:
	Postcode:

	
	


PLEASE TURN OVER

	Please tick which option is applicable to you: 



	PARTNER A
	
	PARTNER B
	

	Employee 
	
	Employee
	

	Self Employed 
	
	Self Employed 
	

	Student 
	
	Student 
	

	Looking after house/family 
	
	Looking after house/family
	

	Permanently sick or disabled 
	
	Permanently sick or disabled 
	

	Independent means 
	
	Independent means 
	

	No previous Job 
	
	No previous job 
	


	Please tick which option is applicable to you:                                                                        



	PARTNER A
	
	PARTNER B
	

	Manager 1-24 employees 
	
	Manager 1-24 employees 
	

	Manager 25+ employees 
	
	Manager 25+ employees 
	

	Supervisor 
	
	Supervisor 
	

	Employee 
	
	Employee 
	

	EMPLOYER  1-24 employees 
	
	EMPLOYER 1-24 employees 
	

	EMPLOYER 25+ employees 
	
	EMPLOYER 25+ employees 
	

	No employees 
	
	No employees 
	


	Ceremony Details 

Please note there will be no religious content permitted to a civil ceremony.

	Number of guests: 


	Number of rings to be exchanged:  1 OR 2                                                                         

	Is Disabled access required at Registry Office?



	Readings, Poems and music are all subject to approval, please provide details no less than 1 week before the ceremony.

	Readings or Poems  Yes/No 

Name of Reader 1
Name of Reader 2

	Providing your own Music Yes/No 

(please circle) eg: Harpist / String Quartet / Singer / CD / Other


	Will there be a photographer  Yes/No

(If yes, please provide name)



	Will there be a videographer  Yes/No

(If yes, please provide name)



	Are you using your own floral displays in Registry Office  Yes/No




