
 

 

 

 

Immigration Detention Facility  
Special Purpose Food and/or Medication Request 

 

Visitor name 

 

Intended visit date:                

 

Detainee name: 

 

I am seeking approval to bring the following 

 

For the purposes of 

 

 

 

           /            / 

 

 

 

Day Month Year 



2 

 

 

Further information  

Further information, including information about the types of food permitted into an immigration detention facility visits 
area, can be obtained from the Department’s website www.border.gov.au/Busi/Comp/Immigration-
detention/visiting-a-facility/items-not-permitted-in-immigration-detention 

 

Agreement 

I agree that: 

 The Special Purpose Food and/or Medication Request form must be submitted with an Immigration Detention 
Facility Visitor Application Form.  

 Food must be consumed in the visits area and are only be shared with the detainee for which the visit has 
been approved.   

 The food’s packaging must be made of carton or soft plastic (not metal or glass packaging).  

 I am required to dispose of or remove remaining food at the end of the visit. 

 The food must only be consumed in the visitor area and cannot be taken back to detainee accommodation 
areas. 

 Medication can only be admitted into a facility in quantities necessary for its immediate purpose and 
commensurate with the length of the visit.  

 Medication must only be consumed / used by the visitor for whom it is approved (ie it must not shared with any 
other persons including detainees).  

 All items I seek to bring into the visits area will be subject to screening. 

 
 
 
 
.......................................   …………………………………….. 
Requestor’s signature   Date  
     Day Month Year 

 
 

Office Use only 
 

Approved – Approved by ……………………………………… 
 
Refused – Refused by …………………………………………  

 

Notes: 
 
 
 

 


