	[image: image1.emf][image: image1.emf]
	Kriminalomsorgen (Correctional Services)
Prison
 DOCPROPERTY "Hode-3"  \* MERGEFORMAT 


	



1
2

	STATEMENT OF CONSENT FOR VISITORS UNDER 16 YEARS                                                     To be completed by the parent or guardian (please use CAPITAL letters)



The visitor_______________________ is hereby granted permission to visit the inmate__________________________ at Oslo Prison together with the visitor_______________________.
NAME OF PARENT 

/ GUARDIAN:

____________________________________

ADDRESS:

________________________________________
POST CODE / NUMBER:
____________________________________

TOWN / CITY:


____________________________________

PERSONAL ID NUMBER:
____________________________________ (11 digits, Norway)

PHONE work \ private \ mobile: ___________\___________\____________

Relationship to inmate:

____________________________________

(relative, friend, etc.)

As parent/guardian I am aware that Oslo Prison will check all visitors’ conduct in police records and that the prison may ask local police authorities for a professional assessment in this connection. This will be done before a decision is made whether to issue a visit permit for the purposes of visiting Oslo Prison. 
The parent/guardian will be contacted during the processing of the application.


Town and Date:
____________________________________

Signature:
____________________________________



The completed form must either be e-mailed to:
besok-a@oslofengsel.no or sent by letter post to:
Oslo fengsel                                                                                                                          Dokumentsenteret                                                                                                                    Postboks 694                                                                                                                                       4305 Sandnes
Norway

Region øst
	Post Address:
Oslo fengsel
	Visit Address:
	Phone: 23 30 15 00
	Caseworker:

	Dokumentsenteret

Postboks 694
	Åkebergveien 11, 0650 Oslo
	Fax: 23 30 15 99
	Dept. Manager: Laila Eidsvaag

	4305 Sandnes
	
	Org.no.: 874718602
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