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	Licensing Authority, Holbeach Office, 9 Holbeach Road, SE6 4TW

	Application for premises to be approved 
as a venue for civil partnerships 
in pursuance of Section 6(3A)(a) of the Civil Partnership Act 2004
Religious Premises

	PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

If you are completing this form by hand, please write legibly in block capitals.  In all cases ensure that you answers are inside the boxes in written black ink.  Use additional sheets if necessary.

	Part 1 - Applicant Details
The application must be made by the proprietor or a trustee of the premises.  If successful the applicant will be the holder of the approval.

Should the application be made on behalf of a limited company there should be a separate statement of the names and addresses of all the Directors.

	Applicants full name

	Applicants postal address (private address for a person, or registered address and main trading address for a company)


	Post town
	Post code

	Telephone number(s)

	Main trading address of company

	Part 2 - Responsible Person

	Full name

	Postal address



	Post town
	Post code

	Telephone number(s)

	Position held in company

	Part 3 - Premises Details

	Name, postal address of the premises which are subject of this application:



	Post town
	Post code

	Telephone number(s)

	If the premises are certified for religious worship under the Places of Worship Registration Act 1855 or registered for the solemnisation of marriages under the Marriage Act 1949, then please quote the certification/registration number.



	Nature of the premises (e.g. parish church, synagogue) 


	Primary and other uses to which it is regularly put



	Please list the days and times you intend on carrying out ceremonies at the premises



	If the premises are shared with other faith groups, then please state the details of any sharing agreements, either formal or informal.
	

	Is the person or company named in reply to Part 1 the trustee/proprietor of the premises?
	Yes  FORMCHECKBOX 
No  FORMCHECKBOX 


	If the answer is no, and there is another person qualified as trustee or proprietor, please give their nae(s) and address(es):

	Full name


	Postal address



	Post town
	Post code


	Part 4 - Marriage Rooms

	Please describe the room/s it is proposed to use for the conduct of civil marriage ceremonies (e.g. main church)




	Will the room/s be available for regular use as a venue for civil marriages
	Yes  FORMCHECKBOX 
No  FORMCHECKBOX 


	State the anticipated number of occasions for which the premises shall be used over the three year period for the conduct of civil marriages:



	Please state the maximum occupancy for each room, as per the fire certificate (and attach a copy of any certificate in force).


	Please identify an additional separate room the Registrar may use prior to the ceremony to interview the couple to be married.


	Are car parking facilities available in the immediate vicinity of the premises?
	Yes  FORMCHECKBOX 
No  FORMCHECKBOX 


	If yes state number of spaces:

If no, specify the nearest car park facility



	Describe the arrangement to be provided for access and facilities for people with disabilities attending weddings


	Specify the numbers of sanitary facilities available for:

Female


Male



Disabled

	Part 5 - Checklist








please tick

	· I apply for the premises named at Part 3 to be approved for regular use for the registration of civil partnerships.
	 FORMCHECKBOX 


	· I enclose plans of the premises showing all the room/s in which it is intended that marriages or civil partnerships will take place.
	 FORMCHECKBOX 


	I understand that:
	

	· the premises will be inspected for suitability before approval is granted, and if this application is successful, may be subject to subsequent inspection.
	 FORMCHECKBOX 


	· I/We understand that a Public notice of the application will be given by advertisement on the Council’s website with a period of three weeks allocated for  objections to be lodged
	 FORMCHECKBOX 


	· approval, if granted, will be for a three year period, subject to revocation and
	 FORMCHECKBOX 


	· the premises must satisfy the local authority on fire precautions and health and safety provision
	 FORMCHECKBOX 



	I, [name] …………………………………………………as the Trustee/Prorpietor(delete as applicable) confirm that

	· attach the written consent of the relevant governing authority for the religious organisation concerned to allow the application to be made; or
	 FORMCHECKBOX 


	· Confirm that consent is not required
	 FORMCHECKBOX 


	If the premises are shared with other faith groups or Churches then ensure that the following sections are completed as appropriate below:

	· attach the written consent of the relevant governing authority for the religious organisation concerned to allow the application to be made; or
	 FORMCHECKBOX 


	· Confirm that consent is not required
	 FORMCHECKBOX 


	Where you have stated that consent is not required (in respect of one or more users) please complete the declaration below:

The statements confirming that no consent is required is true to the best of my knowledge and belief.

	Signature of trustee/proprietor …………………………………………………………………………………………………

	Date ……………………………………………………………………………………………………………………………………………..


	Part 6 - Declarations

	I declare that:

	· I have read and understood the information contained in this form and annexes B, D:

1. Guidance notes for applicants

2. I/We have consulted the planning authority as to whether planning consent is required and attach evidence that it is content that the premises may be used for marriages or civil partnerships.



	· The building is not a register office or religious premises

	

	I further declare that, if approval is granted:

1. the premises will be regularly available for public use for the registration of civil partnerships; and
2. I will comply with the standard conditions and any local conditions attached to that grant of approval

	Part 7 - Signatures

	Signature of applicant …………………………………………………………………………………………………………………

	Date ……………………………………………………………………………………………………………………………………………..

	Interest in the premises ……………………………………………………………………………………………………………..


	Contact name (where not previously given) and address for correspondence associated with this application is this is different from the information provided in Section 1.



	Post town
	Post code

	Telephone number (if any)
	If you would prefer us to correspond with you by email, your email address (optional)




	Please return the completed application form and items as requested to Lewisham Licensing Authority, Holbeach Office, 9 Holbeach Road, London, SE6 4TW or alternatively email Licensing@lewisham.gov.uk

	We do not accept cheques as a method of payment.  Once the application is received, an officer will call for payment to be made by debit/credit card. 

Fee - £331.76– New Application

Fee - £331.76– Renewal 


