
BOOKING FORM 
CIVIL MARRIAGES / CIVIL PARTNERSHIPS 

 
Required Time of Civil Service ………………………….. 

Number of Guests ………………………………………... 

Send Correspondence to:  
Bride/Partner          Groom/Partner  
 
BRIDE/PARTNER: 
 
Christian Name ……………………Surname ……..…………… 

Date of Birth (--/--/----) ………………………………………….. 

Nationality ……………………………………………………….. 

Address …………………………………………………………… 

………………………………………………….…………………. 

Home Telephone No  …………………………………………….. 

Work Telephone No  .……………………………………………. 
Mobile No. ….……………………………………………………. 

Email Address ………………….………………………………… 
 

BRIDEGROOM/PARTNER: 
 
Christian Name ………………     Surname ……………………. 

Date of Birth (--/--/----) ………………………………………….. 

Nationality ……………………………………………………….. 

Address ……………………………………….………………….. 

……………………………………………………………………. 

Home Telephone No  ……………………………………………. 

Work Telephone No …….……………………………………….. 

Mobile No. ….……………………………………………………. 

Email Address ……………………………………………………. 


