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The following section should be hidden if there are no errors
Form errors
Section 1 of 
You can save the form at any time and resume it later. You do not need to be logged in when you resume.
This is the unique reference for this application generated by the system.
You can put what you want here to help you track applications if you make lots of them. It is passed to the authority.
Are you an agent acting on behalf of the applicant?
Put "no" if you are applying on your own behalf or on behalf of a business you own or work for.
Applicant Details
Name
Contact Details
Is the applicant:
Is the applicant applying as an organisation or as an individual
Is the applicant applying as an organisation or as an individual
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means the applicant is applying so the applicant can be employed, or for some other personal reason, such as following a hobby.
Applicant Business
Is the applicant's business registered in the UK with Companies House?
Is the Applicant's business registered in the UK with Companies House
Is the Applicant's business registered in the UK with Companies House
Is the applicant's business registered outside the UK?
Is the applicant's business registered outside the UK
Is the applicant's business registered outside the UK
If the applicant's business is registered, use its registered name.
VAT number
Put "none" if the applicant is not registered for VAT.
Applicant's position in the business
The country where the applicant's headquarters are.
Address
Address
User Profile
Name
Contact Details
Are you:
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means you are applying so you can be employed, or for some other personal reason, such as following a hobby.
Your Business
Is your business registered in the UK with Companies House?
Is your business registered outside the UK?
The entity with which your business is registered, for example "Amsterdam Chamber of Commerce".
If your business is registered, use its registered name.
VAT number
Put "none" if you are not registered for VAT.
The country where the headquarters of your business is located.
Address
Address
Section - of -
TYPE OF APPROVAL
You must select a type of approval
Type of approval:
Select a Type of Approval
Select a Type of Approval
You must enter existing approval number
You must enter expiry date
You must enter the date and time
You must select Yes or No
Is the applicant one of the parties to the intended ceremony?
Is the applicant one of the parties to the intended ceremony
Is the applicant one of the parties to the intended ceremony
Section - of -
PREMISES TO BE APPROVED
You must type a name of premises / trading name
Name of premises/ 
trading name
Address
You must select Yes or No
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Contact Details
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Are the contact details the same as (or similar to) those given in section one?
You must select Yes or No
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Type Of Premises
You must enter the type of the premises
Type of premises
e.g. hotel, stately home, civic accommodation
You must enter the primary use of the premises
Primary and other uses to which the premises are regularly put
Section - of -
OCCUPIER OF THE PREMISES
You must select Yes or No
Are you the (sole) occupier of the premises?
Are you the (sole) occupier of the premises
Are you the (sole) occupier of the premises
Provide details of the (other) occupiers
You must enter the name of occupier
Address
You must select Yes or No
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Contact Details
Further Details
You must enter nature of occupancy
e.g. freehold, leasehold, tenant
You must select Yes or No
Is the occupier aware of this application?
Are you an agent acting on behalf of the applicant?
Are you an agent acting on behalf of the applicant?
Section - of -
CEREMONY ROOMS / LOCATIONS
Check for local guidance notes and conditions which may clarify exact requirements.
You must enter the total number of rooms for which you are seeking approval for ceremonies
Total number of rooms
(locations) for which you are
seeking approval for 
ceremonies 
Provide The Following Details About Each Of These Rooms / Locations
You must enter the name of the room
Name of room (location)
You must enter the dimensions of the room in metres
You must enter the maximum number of people permitted to occupy the room
Maximum number of people
Maximum number permitted to occupy the room (location) under your fire risk assessment.
You must enter description of the room
Description of the room (location)
You must select Yes or No
Can you confirm that, in addition, there is a room which the registrar can use, before ceremonies, to interview the couple?
In addition, is there a room which the registrar can use before ceremonies to interview the couple
In addition, is there a room which the registrar can use before ceremonies to interview the couple
Section - of -
RESPONSIBLE PERSON
Record details of the person who will be responsible for coordination of activities on the day of the ceremony, plus one or more deputies.
Name
You must enter a position/job title
Address
You must select Yes or No
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Contact Details
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Are the contact details the same as (or similar to) those given in section one?
You must select Yes or No
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Remember to record details of one or more deputies.
Section - of -
PUBLIC LIABILITY INSURANCE
You must select Yes or No
You must have a suitable level of public liability insurance to cover this activity – check local requirements.
Do you have public liability insurance?
Provide details of the policy
You must enter the insurance company name
You must enter the policy number
You must enter the period of cover
You must enter the amount
You must enter steps you are taking
State what steps you are taking to obtain such insurance
You must select Yes or No
Will the policy cover use of the premises for ceremonies?
Will the policy cover use of the premises for ceremonies
Will the policy cover use of the premises for ceremonies
Section - of -
ADDITIONAL FORMALITIES
Check for local guidance notes and conditions which may clarify exact requirements.
Confirm Whether You Have:
You must select Yes or No
A current fire risk assessment for the premises?
Select whether the premises has a current fire risk assessment
Select whether the premises has a current fire risk assessment
You must enter date of assessment
You must select Yes or No
Any relevant licences, e.g. under licensing or entertainment legislation?
Does the premises have any relevant licences, e.g. under Licensing or Entertainment legislation
Does the premises have any relevant licences, e.g. under Licensing or Entertainment legislation
You must enter which licences are held
State which licences are held, giving the licence number and expiry date
You must select Yes or No
Permission from the local planning office to use the premises for ceremonies?
Does the premises have permission from the local planning office to use the premises for ceremonies
Does the premises have permission from the local planning office to use the premises for ceremonies
You must enter what steps are taken
State what steps you are taking to obtain planning permission
Confirm Whether:
You must select Yes or No
The premises will be regularly available to members of the public for ceremonies?
Will the premises be regularly available to members of the public for ceremonies
Will the premises be regularly available to members of the public for ceremonies
You must select Yes or No
The premises have any recent or ongoing connection with any religion or religious activity?
Does the premises have any recent or ongoing connection with any religion or religious activity
Does the premises have any recent or ongoing connection with any religion or religious activity
Section 7 of 8
ADDITIONAL DETAILS
Provide any additional information which is required or relevant to your application (check for local guidance notes and conditions which may provide details of specific requirements in your area)
Section 8 of 8
PAYMENT DETAILS
This fee must be paid to the authority. If you complete the application online, you must pay it by debit or credit card.
You must enter the fee amount,  if no fee is applicable, please enter 0 (zero)
ATTACHMENTS
AUTHORITY POSTAL ADDRESS
Address
DECLARATION
You must check the box for this declaration
Ticking this box indicates you have read and understood the above declaration
This section should be completed by the applicant, unless you answered "Yes" to the question "Are you an agent acting on behalf of the applicant?”
A full name must be entered
PLACEHOLDER FOR GUIDANCE NOTES
A capacity must be entered
Date must be entered
The date of signature must be provided
Date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Once you're finished you need to do the following:
1. Save this form to your computer by clicking file/save as...
2. Go back to  to upload this file and continue with your application. 
Don't forget to make sure you have all your supporting documentation to hand.
OFFICE USE ONLY
Digital Signature Information
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