1. Arrange for two persons aged 16 or over to be present at your civil partnership to act as witnesses. Please provide below, their full names and addresses and postcodes.


---------------------------------------------------------------------------------

---------------------------------------------------postcode--------------------

---------------------------------------------------------------------------------

---------------------------------------------------postcode--------------------

2. Address to which civil partnership certificate is to be posted after the civil partnership.

---------------------------------------------------------------------------------

3. Contact telephone number prior to the date of the civil partnership.

---------------------------------------------------------------------------------








Please make cheques payable to Aberdeenshire Council














Please make cheques payable to Aberdeenshire Council

















