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…………………………………..

  N a m e o f  i n m a t e  	 D a t e o f  b i r t h  
I, the undersigned, hereby acknowledge, that as the contact person of the inmate: …………………………………… -	,
housed in the prison institute, the prison registers and controls my below mentioned personal data during the above mentioned prisoner’s detention. By signing the declaration I acknowledge, that I have read the below information sheet, and I accept its contents.  
	Data of contact person:	
Full name: ……………………………………………………………………………………………………………………..………………. 
Date of birth: ………………………………Maiden name of mother: ………………………………………………………………………..
Registered address or temporary residence: ……… - ..…………………………..-……..…………………………………………...-…….….
↓ In case address is not known by inmate ↓                                                  postal code  -                                city                                      -                               name of street, type of public place                                          -         nr. 
Office, seat, or  mailing address:	   ..……..  - …………………………...- …………………………………………………- ………..
Phone nr (landline):………………………………………………… Cellphone nr:……………………………..……………………………
E-mail:………………………………………………………………………………………………………………………………………
Telecommunication id. (Skype-name):……………………………Registered e-mail/phone nr:………………………...……..…..
Nr. of ID card:…………………………………………………………………………………………….
Nature of contact (pl.: half-sibling, cousin, god-parent, god-child, companion/life-partner, friend, etc. ):…………………………….
Contact person is under 18:	yes / no (please underline the appropriate).
I hereby acknowledge, that I have been informed about the fact of data handling – especially about the purpose and the legal basis of data handling, about the person authorized for data handling and processing, about the duration of data handling, and about who can access to the data.
Aware of my criminal liability I declare, that the given data is correct.
…………………………, …….. year ……………. month …. day

	….………………………………………………..
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Dear Reintegration Officer! After arrived backed, please register the declaration with my approval.
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Purpose of data handling:	Maintaining the order and security of the prison service, determining the identity of the contact person.
Handled data:	Family and given name, date of birth, maiden name of mother, address or mailing address, phone number, nature of contact, e-mail address, telecommunication id (Skype-name), number of ID card.
Legal basis of data handling:	- Chapter II, § 5 (1) and § 3.2. of the Act CXII of 2011 on the right to informational self-determination and on the freedom of information 
· § 28/A. of the Act CVII of 1995 on prison service
· § 237. (8) of the Act LVIII of 2020 on temporary regulations concerning the termination of state of danger and epidemiological preparedness.
Persons authorized for data handling: People designated by the governor of given prison institute.
Duration of data handling: Time period starting from the start of incarceration until release. 
People who can access to the data:
· governor and deputy governor of given prison institute,
· people responsible for preparing, and carrying out contact possibilities authorized by the law on on execution of punishments, criminal measures, certain coercive measures and confinement for administrative offences.
Please note, that the above described data necessary for contact will be known and used by the inmate.
Please be informed, that during the data handling period you are entitled to request the deletion or correction of your registered data at any time.
Concerning unauthorized data handling, you can issue a complaint or a petition to the Hungarian National Authority for Data Protection and Freedom of Information. In case of change in your personal data, or reach full age, you are obliged to inform the prison institute in a written form. Be informed, that above mentioned prisoner is entitled to the different forms of contact (correspondence, telephone, visitor, package, telecommunication device, sending money) only after the receiving back the declaration signed by you. In case of contact person below 16 years, a signed declaration of permission of the legal guardian is needed. In the absence of your signed declaration, the prison institute is not allowed to keep record of your data.
In case of permission for electronic contact, I have read and I accept the below mentioned relevant rules to be kept during video calls. 
During video calls, it is forbidden
– to act or communicate in a way that might offend the order or the security of the prison service,
– to act in an obscene way,
– to get into contact with a person who is not indicated in the declaration,
– to prepare a photo or sound recording.
I acknowledge, that the electronic form of contact – with the exception of the video call with the legal representative – is monitored.ATTENTION! The fields of name, date of birth, maiden name of mother, dress or mailing address are required to fill, in the absence of filling the filler will not be entitled to any form of contact!
Packages also can be sent only after registration! 
PACKAGES SENT BY A PERSON NOT YET REGISTERED WILL NOT BE DELIVERED!!!


