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FURTHER PARTICULARS OF CIVIL PARTNERSHIP 

PARTICULARS OF PERSON BY WHOM CIVIL PARTNERSHIP IS TO BE REGISTERED 

I, the undersigned, give you notice that the proposed civil partnership referred to in the annexed notice  

On  at at  

(intended date of civil partnership) (time) (place at which civil partnership is to be registered) 

 Is intended to be registered by the Registrar General or a Registrar  

 Is intended to be registered  

  By:  

  Of:  

  (name and address of intended person to be the celebrant)  

  In the presence of the Registrar General or a Registrar. 

PARENTS’ DETAILS 

 

Party to Civil Partnership 

Parent 1 

Full Name & Occupation* 

Parent 2 

Full Name & Occupation* 

   

   

WITNESS’ DETAILS 

You must have at least 2 witnesses and may have up to 4.  If one of the witnesses is under the age of 18 please state “minor”  in 

brackets after their name. 

1. 2. 

3. 4. 

Signed: 

Date: 

CONTACT DETAILS 

Please provide your contact details in case the Registrar General needs to contact you. 

Name: Name: 

‘phone number: ‘phone number: 

Email: Email:  

*If a parent to a party of the civil partnership has died, in place of their occupation please state “deceased”. 
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