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	APPLICATION FOR PREMISES TO BE
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APPROVED AND REGISTERED AS A

VENUE FOR MARRIAGES & CIVIL PARTNERSHIPS
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	Date Received:
	Application No.

	
	Fee:
	Receipt No:


1. Details of Applicant

	(a)
	Personal Application
	(b) 
	Application by a Limited Liability Company

or Public Body

	NAME:

ADDRESS:

POSTCODE:

TELEPHONE No:
	COMPANY NAME:

OFFICE ADDRESS:

POSTCODE:

TELEPHONE No:


	(c) 
	Main Trading Address if Different from (b) Above
	(d) 
	Name of Person to be Treated as Holder on Approval

	ADDRESS:

POSTCODE:

TELEPHONE No:
	NAME:






2. Details of Premises Submitted for Approval
	BUILDING NAME:

ADDRESS:

POSTCODE:

TELEPHONE No:


3. Nature of Business

	(a)
	Describe the nature of premises

(Hotel, Civic Accommodation, Stately Home etc)
	(b) 
	Main and other Uses to which the premises are put?

	
	

	
	

	
	

	
	

	
	

	
	



	     4.   Occupier of Premises


	
	  5.   Responsible Person

	NAME:

ADDRESS (if different from Question 1):

POSTCODE:

TELEPHONE No:
	
	This is the person who will be responsible at all times, and present at marriages/civil partnerships to ensure compliance with the conditions attached to an approval, and will deal with any special instructions and requirements.

	
	
	NAME:
OCCUPATION:

TELEPHONE No:



	
	Any changes to the details above must be notified in writing to the Superintendent Registrar 


6.   Ceremony Room(s)

	(a)
	Describe the  Room(s) to be used for ceremonies (e.g. Conference Room, Dining Room, Grand Hall etc)
	(b) 
	Primary and other uses for the Room(s)?

	
	

	
	

	
	

	
	


	(c)
	Will the Room(s) be available for regular use for Marriages/Civil Partnerships?
	(d) 
	If NO, please give reasons

	
	

	
	

	
	

	
	

	
	

	
	

	


7.   Ceremony Room(s) Continued
	
	

	
	

	If NO, who does?

State extent of control and use made of adjacent areas/premises.


	     8.   Interview Room


	
	  9.   Religious Connections

	Is there a separate room available in close proximity to the Ceremony Room(s) that can be used for undertaking confidential interview of the couple?
	
	Have the premises (the subject of this application) any recent or continuing connection with any religion, religious practice, or religious persuasion?

	

	
	

	If NO, please give details:


	
	If YES, please give details:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


10. Health and Safety
	
	

	  If NO, give details:


	Is there a current Fire Safety Log Book

Available for inspection

	



	Please give details:

	


	
	

	  Please give details:
	


10. Health and Safety Continued
	
	                             
                                  

	   Please give details:
	


	
	

	  Please give details
	


	
	

	   Please give details
	


11. Declaration of Applicant

1. *I/WE APPLY FOR THE PREMISES NAMED AT ITEM 2 ABOVE TO BE APPROVED AND REGISTERED FOR REGULAR USE AS A VENUE FOR MARRIAGES & CIVIL PARTNERSHIPS.

2. *I/WE UNDERSTAND THAT THE PREMISES WILL BE INSPECTED FOR SUITABILITY BEFORE APPROVAL, IS GIVEN.

3. *I/WE UNDERSTAND THAT PUBLIC NOTICE OF THE APPLICATION WILL BE GIVEN IN A LOCAL NEWSPAPER ALLOWING 21 DAYS FOR OBJECTIONS.

4. *I/WE CONFIRM THAT I/WE HAVE READ AND UNDERSTOOD THE FURTHER PARTICULARS SUPPLIED WITH THIS FORM AND IF THIS APPLICATION IS SUCCESSFUL I/WE WILL COMPLY WITH THE CONDITIONS ATTACHED TO THE GRANT OF APPROVAL.

5. *I/WE ENCLOSE FOUR COPIES OF A PLAN OF THE PREMISES SHOWING THE ROOM(S) TO BE USED FOR MARRIAGES & CIVIL PARTNERSHIPS.
6. *I/WE ENCLOSE A COPY OF THE PREMISES FIRE RISK ASSESSMENT.

7. *I/WE ENSURE THE PREMISES SATISFY THE ENFORCING AUTHORITIES ON FIRE PRECAUTIONS AND HEALTH AND SAFETY PROVISIONS.

8. *I/WE ENCLOSE THE APPLICATION FEE (SCALE OF FEES ENCLOSED) POSTAL ORDERS (we do not accept cheques any longer) SHOULD BE MADE PAYABLE TO SUPERINTENDENT REGISTRAR AND UNDERSTAND THAT AN APPROVAL WILL BE FOR A THREE YEAR PERIOD, SUBJECT TO REVOCATION.

· Delete where appropriate
	NAME (BLOCK CAPITALS)


	

	SIGNED


	

	INTEREST IN PROPERTY IN QUESTION 2


	

	DATE


	

	ADDRESS FOR CORRESPONDENCE
	

	
	

	
	

	COMPLETED APPLICATION FORMS SHOULD BE SENT TO:


	SUPERINTENDENT REGISTRAR
THE COUNCIL HOUSE
OLD MARKET SQUARE
NOTTINGHAM  NG1 2DT


Legal & Democratic Services





FOR OFFICE USE ONLY





YES

















NO





YES

















NO





YES

















NO











Legal & Democratic Services


























Does the applicant have complete control over activities taking place on the premises and surrounding grounds?





NO

















YES




















YES





�





�





NO





Has a Fire Risk Assessment been completed?





You must enclose a copy of your Fire Risk Assessment 


with this application form.






































YES








Is safe access and facilities available to persons with a disability? 








NO

















YES














YES











NO





Is the electrical installation maintained and in safe working order?  If so how often is it maintained and tested and by whom? Are they suitably qualified?




















NO





Is any gas supplied equipment maintained 


and inspected by a competent person.  If so, how often is it maintained, by whom and is there appropriate certificate in place?














Is any heating, ventilation, and extraction equipment maintained and inspected?  If so, how often, by whom and is there appropriate certificate in place?





NO

















YES





YES















































NO
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