
FORM 1CP 

NOTICE OF INTENDED CIVIL PARTNERSHIP 

(section 24D(1)(a) and regulation 5(1)) 

  

PARTICULARS RELATING TO THE PERSONS INTENDING TO REGISTER A CIVIL PARTNERSHIP 

  

Name and Surname 

 

 

(1) 

Date of Birth 

 

 

(2) 

Sex 

 

 

(3) 

Marital/Civil Partnership 

Status 

 

(4) 

Occupation 

 

 

(5) 

Period of Residence 

 

 

(6) 

Venue in which civil 

partnership is to be 

formed 

(7) 

Nationality and place of 

residence 

 

(8) 

  

 

  

            

  

  

  

 

  

            

 

*Delete whichever does not apply 

NOTE: This Form is not to be used where the parties wish to apply for a special licence from the Governor.  See instead requirements in regulation 10 

 

To the Registrar General 

I, the above-named ........................................................................................give you notice that I and  

                                                (name and surname) 

the other person named above intend to enter into a civil partnership on the authority  of [a licence granted by you 

within three months from the date of entry of this notice ][ on the authority of an extraordinary licence granted by you] 

and I declare as follows⎯ 

 

1. I believe that there is no impediment of kindred or alliance or other lawful hindrance to the said civil partnership. 

2. I and the other person named above have for the period of seven days immediately before the giving of this notice had 

our usual places of residence within the Falkland Islands  

3. In respect of myself⎯ 

 

Either A*   I am eighteen years of age or  over 

   or B        If under the age of eighteen years⎯ 

                                (a) I will reach the age of eighteen years on............................................. 

                                                                                                                   (date) 

                           or  (b) I am a widower/widow; 

 

                           or (c) The consent of............................................................. whose consent   

                                                                             (name(s)) 

                          is required by law has been obtained 

                          and/or the necessity of obtaining the consent of............................................. 

                                                                                                             (name(s)) 

                          has been dispensed with as provided by law; 

 

                          and/or the..............................................Court has consented to the civil partnership 

                                                  (name of court) 

                          or  (d) There is no person whose consent to the civil partnership is required by law  

 

4. In respect of the said............................................................................................ 

                                          (name and surname) 

Either A * He/she is eighteen years of age or over. 

     or  B     If under the age of eighteen years 

                  (a) He/she will reach the age of eighteen years on................................................................... 

                                                                                                                                 ((dated)           

             or  (b) He/she is a widower/widow; 

                   

or (c) The consent of............................................................. whose consent is required by law   

                                                     (names(s)) 

has been obtained; 

and/or the necessity of obtaining  the consent of.................................................has been dispensed with as provided by law; 

and/or  the...............................................Court has consented to the civil partnership 

                       (name of court) 

or  (d) There is no person whose consent to the civil partnership is required by law 

5. I further declare that to the best of my knowledge and belief the declarations which I have made above and the particulars 

relating to the persons to be married are true. I understand that if any of the declarations are false I MAY BE LIABLE TO 

PROSECUTION UNDER THE PERJURY ACT 1911 in its application to the Falkland Islands. 

6. I also understand that if there is in fact an impediment of kindred or alliance or other lawful hindrance to the intended civil 

partnership the civil partnership may be invalid or void and the contracting of the marriage may render one or both of the 

parties GUILTY OF AN OFFENCE AND LIABLE TO THE PENALTIES OF BIGAMY OR SUCH OTHER OFFENCE AS MAY HAVE BEEN 

COMMITTED 

 

Signed.............................................................................................Date...................... ............................... 

 

In the presence of....................................................................................(Signature of registration officer) 

 

Official designation......................................................................................................................................  
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