Annexure -I1

Consent Form from relative of the Prison Inmate who is receiving the call
for Canceling Call Forward and Call Transfer Facility

Date:
To: Department of Prison and correctional services, TVM,Kerala
From,

Relative's Full Name:

Mobile Number:

Subject: Request for Cancellation of Call Forward and Call Transfer Facility.

Dear Sir/Madam,

I, [Relative's Name], hereby request the
cancellation of the call forward and call transfer facilities on my phone
number, , effective immediately. The purpose of this
request is to ensure that I can receive calls directly from my close relative/legal
Client [Jail Inmate’s Name], who is
currently  Staying at [Name of
Prison/Prison].

I understand that by cancelling these services, all incoming calls will be routed
directly to my phone, and I will no longer be able to forward or transfer calls to
another number. I consent to submit this form to my telecommunications
provider [BSNL] to make the necessary changes to my account. Reactivation
will require permission from Prison authorities.

Sincerely,

[Relative's Signature/ Name]



Annexure -1

APPLICATION FORM FOR ADDING NUMBERS TO RESTRICTED CALLING
SYSTEM & CANCELLATION OF CALL FORWARD/TRANSFER FACILITY OF
CALLED PARTY(to be given to BSNL )

Inmate Information:

Inmate Name :

Inmate Aadhar No :

Inmate ID Number :

Cell/Block Number :

I [Inmate Name], request to add the following
three phone numbers to my approved calling list under the restricted calling system. I have
spoken with the owners of these numbers and obtained their permission to cancel call forward
and call transfer facilities on their mobile numbers. I understand that this cancellation is
necessary to make calls from the Prison calling system

NO | Mobile Number | Name of Recipient /mobile | Relationship Consent
number owner name taken or not

1

2

3

Signature of Inmate:

Date :

Approval by Prison Authorities
Verification Statement:

The phone numbers listed above have been called and verified. It has been confirmed that
these numbers belong to individuals known to the inmate, [Inmate Name]. These individuals
have agreed to cancel call forward and call transfer facilities on their mobile numbers to
receive calls directly from the inmate through the Prison calling system.

Name and Signature of Prison Authority:

Date

Instructions:1.0Once approved, the form will be processed, and the requested numbers will be
added to the restricted calling system. And forward these numbers to Telecom provider for
necessary change




