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HMP……………..

Local Security Strategy






Assurance Certificate for the Local Security Strategy has been approved for the year xxxx – xxxx




	I confirm that I am satisfied that the Local Security Strategy for the above 	establishment meets the requirements for security for this establishment.  
	In making this statement I have used the assurance method(s) listed overleaf.







Signed:   Governor/Director         ______________________         Date __________


	Prison Group Director
	Director of High Security______________________         Date __________



Please retain for audit purposes (7 years minimum)
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