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The Prison Act 1952 allows Governors and Directors of contracted out prisons to grant an authorisation themselves and to nominate someone in the prison to make authorisations on their behalf for conduct covered by sections 40CA, 40CB, 40C and 40D of the Act, being the conveyance of List B and C items, possession offences and other offences relating to prison security. 

Only Governors or Directors may authorise the conveyance of List A items under section 40B - they cannot nominate someone to authorise this conduct on their behalf.

Conveyance of mobile phones may only be authorised by the Prison Group Director or equivalent 

Applications for conveyance and possession of wearable Technology such as a smart watch or fitness tracker must be authorised by the Governing Governor or Director.

Authorisations can be as general or specific as needed and can be for a specified time or open-ended or on such terms as indicated.  

This application form is in conjunction with Conveyance Policy Framework. Prohibited articles are graded according to their seriousness and perceived threat to security and safety within a prison, and are classified as List A, List B or List C articles, as set out below:
· List A items – drugs, explosives, firearms, or ammunition and any other offensive weapon.
· List B items – alcohol, mobile telephones, cameras, sound recording devices (or constituent part of the latter three items.)
· List C items – tobacco, money, clothing, food, drink, letters, paper, books, tools or information technology equipment.

This application is particularly for articles such as:
· Cameras
· Sound recording devices
· Information technology equipment
· Wearable technology for example; smart watch or fitness tracker

This form is to be completed by the host of the visitor to the site or by the member of staff making a request for authorisation.





	
Details of Visit

	Staff member submitting form:
	Staff Department:
	Staff Contact no:
	Date:

	

	

	
	

	Name of Visitor / Contractor: 
	Business Name:
	Working area within establishment:
	Date and duration of visit:

	

	
	
	

	For all items of Wearable Technology the following declaration must be agreed and signed by the staff member/visitor. This form must then be passed to the Governing Governor for final agreement and sign off:
DECLARATION:
I am aware of the security risks associated with bringing the article(s) listed above into a prison and I will without delay inform the Duty Governor if any article is lost or compromised. Furthermore I will not use the article(s) listed above in a way that may compromise the security and safety of the prison. I will not use the article(s) listed above to record conversations, videos or take photographs.

I acknowledge that if I break this declaration I may face disciplinary action or prosecution.

Please complete the next section and sign the declaration if making a request to bring Wearable Technology into an establishment.

	Print Name:
	Signed:
	Date:

	
Details of Article(s)


	 Article(s):
e.g. Laptop
	Colour: 
e.g. Black
	Serial / Reference number:
e.g. YB48500LP
	Product Name/Description:
e.g. HP Envy

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	 

	
	
	                    
	  

	
	
	
	 

	
	
	
	 

	
	
	
	 

	Reason for request
Please give a brief description of what the items will be used for and why it is required.

	

	
Authorisation by the Security Department

	Name

	Date

	Approved / Rejected

	Issues to Note


	The establishment reserves the right to refuse access to any items. If authority is granted, this application is to be signed by the authorising Governor and sent to the Gate.



	Security Use Only
Under section 40E of the Prison Act I hereby give authorisation for the above articles to be brought into for use within the prison.

	Name:
	Date:
	Approved/Rejected:



	Prison Governing Governor (If Applicable)
Under section 40E of the Prison Act I hereby give authorisation for the item of Wearable Technology (listed above) to be brought into HMP                                 

	Print Name:
	Signed:
	Date:

	If authorised, store this application form securely within the prison security department and append details of the device on to a locally held log, information from this log may be required at a later date.
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