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INTENT TO VISIT REQUEST


AREA REQUEST FROM:                                                                  TIME OF VISIT: 

CONTACT NAME:                                                                              Contact Ext:
	 
	[bookmark: _Hlk100320323]FULL NAME OF VISITOR
	DATE OF VISIT
	ORGANISATION NAME & ADDRESS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	REASON FOR VISIT:  









I have advised the visitors about the requirement to bring suitable photographic ID. I will stay with the visitor/s at all times and return them to the Gate, informing Gate Staff of their exit from the prison. I understand they are my responsibility whilst in the establishment.


INITIATORS NAME:                             			SIGN:                      	DATE:

	           	 
FUNCTIONAL HEAD AGREEMENT: NAME: 		SIGN:                  	DATE: 
										
--------------------------------------------------------------------------------------------------
REQUESTING DEPARTMENT TEAR OFF AND KEEP THIS SECTION, IT MUST BE BROUGHT TO THE GATE WHEN COLLECTING VISITORS

	FULL NAME OF VISITOR
	DATE OF VISIT
	ORGANISATION NAME & ADDRESS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Name of Receiving Gate staff: ___________________________Date Received: _______________                             

2

2

To: 		

From:		

Date:		


REQUEST / AUTHORISATION FOR CONVEYANCE OF A PROHIBITED ITEM

Under Section 40 A,B,C,D,E of the Prison Act, I authorise ……………. to convey ……………………………. into HMP ************ on ………………. to ………., for the purposes of …………….



Restrictions / conditions. 

	
 

	

	

	

	





Authorised By:

Signed………………………………….

Governor
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