KriminalomsorgenFeil! Ukjent dokumentegenskapsnavn.
Alesund Fengsel

VISITOR APPLICATION FORM

VISITOR DETAILS (Please complete form in BLOCK LETTERSnNe person per form.
Surname:

First name:

Date of Birth

Address:

ZIP: | City:

Country:

Phone No:

Email:

PRISONER DETAILS
Surname:
First Name:

Relation to prisoner:
3 Family — state relationship: @ Aquaintances (@) Other

Proof of good conduct will be obtained from the Nowegian police, jfr.
Strf.gj.1 -827.5 ledd.

Date and applicants signature:
| Place/Date: | Sign:

JEG SAMTYKKER TIL BES@K AV SOKER (Fylles ut av innsatt)
Med dette samtykker jeg samtidig til at Kriminalargen Alesund fengsel opphever sin
taushetsplikt ovenfor sgker om at jeg na sonerdesthe anstalten.

Sted: Dato: Signatur:

Please send the completed application to the faligwddress:

Alesund Fengsel
Dokumentsenteret
Pb 694

4303 Sandnes
Norway



