Form BMD 007/07

Application for Deposit of Civil Partnership Certificate
Please complete in full in block capitals

PARTNER PARTNER

TITLE:

FORENAME(S):

SURNAME:

FULL POSTAL ADDRESS:

DAYTIME TELEPHONE NUMBER:

EMAIL ADDRESS:

BRITISH PASSPORT NUMBER:

ISSUED AT:

DATE ISSUED:

FULL POSTAL ADDRESS OF PLACE
OF CIVIL PARTNERSHIP:

DATE OF CIVIL PARTNERSHIP: |

| hereby declare that the information given is correct to the best of my
knowledge and belief:

SIGNATURE

PRINT NAME

DATE

CHECKLIST ORIGINAL PLUS 2 X
PHOTOCOPIES

a) | Original civil partnership certificate
issued by the foreign authority

b) | Certified translations (if applicable)

c) | One British passport. A copy
certified by a solicitor or notary
public is acceptable

d) | £34.00 fee made payable to “The

FCQ” (bank draft or postal order) N/A

e) | Special Delivery Envelope N/A

Completed applications should be sent to:

Deposit of Civil Partnership Registration
Foreign and Commonwealth Office
Rm. G. 38
Old Admiralty Building
London
SWI1A 2PA




