
 

Postal Address 

 

Country: 

 

Zip Code: 

 

City: 

 

State: 

 

Re: 

 

Address Line 1: 

 

Address Line 2: 

 

Address Line 3*: 

 

 
 
BP-A1054 

MAY 14 

TRULINCS Contact Request Form  

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS 
 

 

REGISTER NUMBER: 

 

 

 

DATE: 

 

 

INMATE NAME: 

 

 

UNIT: 

 

CONTACT 1 

All fields are required. 
 
 

Action: □ Add □ Delete □ Edit 

 
 

Contact’s First Name: 

(Maximum 10 characters) 

 
 

Contact’s Last Name: 

(Maximum 19 characters) 

 
 

Relationship: 

□ Attorney 

□ Business 

□ Children 
□ Clergy 
□ Friend 
□ Other Relation 
□ Parent 
□ Sibling 

□ Spouse 
 

Phone 1: ( ) 

Phone 2: ( ) 

CONTACT 2 (Optional)  

All fields are required if 

second contact is requested. 
 

Action: □ Add □ Delete □ Edit 

 
 
Contact’s First Name: 

(Maximum 10 characters) 

 
 
Contact’s Last Name: 

(Maximum 19 characters) 

 
 
Relationship: 

□ Attorney 

□ Business 

□ Children 
□ Clergy 
□ Friend 
□ Other Relation 
□ Parent 
□ Sibling 

□ Spouse 
 

Phone 1: ( ) 

Phone 2: ( ) 

 

Language of Contact: 

□ English □ Spanish 

 

Language of Contact: 

□ English □ Spanish 
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