
APPLICATION FORM VISIT AUTHORIZATION 
 
 
 
 
 
 

Inmates have the opportunity to receive visits from family, relatives and friends. Persons 
wishing to visit must be pre-approved. 
Reference is made here to the Penal Enforcement Act §27, fifth paragraph; 

"Before the Prison and Probation Service authorizes visits to inmates, information on 
the visitor's conduct may be obtained in advance." 

 
In addition, there may be other reasons why you may be denied visiting the inmate. 
Reference is made here to the excerpt of the beam. §31, fourth paragraph; 

"The Prison and Probation Service can refuse visits if there is reason to believe that 
the visit will be abused for planning or carrying out criminal acts, evading the 
execution or actions that could interfere with calm, order and security." 

 
As a rule, persons under the age of 18 will be refused to visit the inmate alone. Persons 
between 16-18 years of age will still be able to visit the inmate if written consent from the 
parents is available and brought on the first visit. 
 
You will receive a written response to this application as soon as we have reviewed it. 
Upon approval, you will receive additional information about the visitor's arrangement, with 
information on when you can book and at what times. 
 
 
___________________________   -  ____________________   -   _____________________ 
(NAME – BLOCK LETTERS)                                     (SOCIAL SECURITY NUMBER)               (PHONE NUMBER) 
 
 

___________________________   -  ___________  -   _______________________________   
(ADDRESS)                                                            (POSTAL CODE)            (POSTAL)                                  

 
 

Want to visit: __________________________________________ 
                                                          (NAME OF THE INMATE) 

 
 
Relationship to inmate: __________________________________ 
                                            (FRIEND, GIRLFRIEND, BOYFRIEND, MOTHER, FATHER  ETC. ) 

 
_____________________________ 
Signature 
___________________________________________________________________________ 
The application is sent completed (all fields) to: 
 
Hustad prison 
PO Box 694, 4305 Sandnes- NO 
Applications sent by e-mail will not be processed.  
Questions about this application can be directed to Hustad prison at +47 71 26 30 00 

 

Kriminalomsorgen 
Hustad fengsel  

 

 


