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	TASMANIA PRISON SERVICE

MEDIA REQUEST FORM





PERSONAL DETAILS

	Surname:
	     
	Given Name:
	     

	Position:
	     
	Organisation:
	     


PROPOSED DATE
     
TYPE OF MEDIA EVENT, TOPIC AND PURPOSE
     
NAME OF PRISONER(S) TO BE INTERVIEWED (if relevant)
     
ACCESS
Access to Prison (if access to a particular area of a prison is requested, please specify) 

	
	Hobart Reception Prison
	

	
	Launceston Reception Prison
	

	
	Mary Hutchinson Women’s Prison
	

	
	Risdon Prison Complex
	

	
	Ron Barwick Minimum Security Prison
	


Access to Prisoners

	
	Interview only – no visual recordings or images

	
	Interview including audio and visual recordings / images


SUBJECTS TO BE DISCUSSED

     
OTHER RELEVANT INFORMATION
     
I acknowledge that:

· I have been provided with a copy of Director’s Standing Order 5.06 (Media Access) and understand the restrictions and conditions that apply.

· The decision of the Director of Prisons in relation to this request is final.

I accept the conditions outlined below and give my personal guarantee that I, and my media organisation, will not contravene these conditions:

· Prisoners and their family / friends are not to receive any financial benefit or other form of compensation or inducement in return for the prisoner’s participation in the interview.

· Prisoners will not be coerced into agreeing to be interviewed.

· Should an interview be permitted I will obey all directions by Tasmania Prison Service staff and I understand that I will be subject to routine searching procedures.

· The Director of Prisons may:

· require access to the article / segment prior to broadcast or publication

· instruct information, photographs or footage not in compliance with the Director’s Standing Orders be removed

	Signature:
	
	Date:
	


Please email this form to communications@justice.tas.gov.au.
-----------------------------------------------------------------------------------------------------

Director of Prisons to complete this section

DECISION

	
	Supported
	
	Not supported


Comments / Special Conditions

	Signature:
	
	Date:
	

	Position:
	
	
	


Copies of the completed form are to be provided to:

Applicant

Director of Communications and Executive Support (Department of Justice)

Chief Superintendent(s)
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