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                EUROPEAN ORGANISATION OF
       PRISON AND CORRECTIONAL SERVICES
	
	
EuroPris 
PO Box 13635 
2501 EP The Hague Netherlands



Prisoner Information Document 

COUNTRY ISSUING (Issuing state):
COUNTRY RECEIVING (Executing state): 
DATE OF TRANSFER:

The transfer is based on the following decision: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Transfer Agreement number:……………………………………………………………………

PERSONAL DETAILS OF OFFENDER

Full name:……………………………………………………………………………………………

Date of Birth:………………………………………………………………………………………..

Type of travel document:…………………………………………………………………………

SENTENCE DETAILS

Details of Main Offence: ……………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………

Warrant/Judgement number……………………………………………………………………


[bookmark: _GoBack]

MEDICAL DETAILS

Are there any specific medical issues that the executing state should be aware of upon receiving the prisoner? (For example – diabetic and requires regular insulin, or any other required medication to be administered frequently or on-going treatment to be continued?)

Disabilities:  …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

RISK

Risk level prior to transfer (Low….Medium…..High) Please circle.

If high risk level, please supply additional information explaining the reasons:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

TRANSFER DETAILS

Departure airport:………………………………………………………

Arrival airport:…………………………………………………………..

Flight number:…………………………………………………………..

Flight departure time:…………………………………………………

Flight arrival time:……………………………………………………..


Specific requests with regards to where the escorts hand the prisoner over:
……………………………………………………………………………………………………………………………………………………………………………………………………………….

In the event the flight is delayed or cancelled contact.
Name………………………………..

Number……………………………..

Any other relevant information:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

DECLARATIONS

We ensure that the prisoner is handed over and received by the authorities of the executing state. 

Issuing state

Name of authority:…………………………………….
Contact number:………………………………………

Name of Escorting Officers:
1,…………………………………………………………..
2,…………………………………………………………..

Date:………………………………………………………

Signature:………………………………………………..

Receiving/executing state

Name of authority:…………………………………….
Contact number:………………………………………

Name of receiving Officers:
1, …………………………………………………………
2,………………………………………………………….

Date:……………………………………………………..

Signature:……………………………………………….
Optional information

Prisoner history sheet (copy attached)   Yes…No

Prisoner record of imprisonment (copy attached)   Yes….No

Prisoner Security information reports (copy attached)   Yes…..No






























The Prisoner Information Document is to accompany the prisoner when they are being transferred between Member States of the European Union under the Framework Decision 909. 
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