Civil Partnership Certificate Book No: Entry No: Cert No:
Application
Your Details:
Your Name:
Delivery Address:
Tel:
Post Code: Email:
Relationship: Reason For Applying:
Certificate Details:
Civil Partners’ Details:
Civil Partner’s Name: Surname:
Full Postal Address (at time of Civil Partnership):
Postcode:
Civil Partner’s Name: Surname:
Full Postal Address (at time of Civil Partnership):
Postcode:
Place of Civil Partnership: Date of Civil Partnership:
| require: Please send your application to:
Full Certificates @ £11.00 = £ Manchester Register Office
(including postage) Heron House
Extracts @ £11.00 = £ 47 Lloyd Street
(including postage)
Manchester

Total Cost £ M2 5LE

Sighed: Date:

Please make your Cheque or Postal Order payable to ‘Manchester City Council’
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