(Orig. 07/2016)

Notification of Intended International Travel

In order to satisfy federal legal requirements, registrants who plan to travel internationally should provide
advanced written notice of their travel plans to the local agency having jurisdiction over their residence or
where they are physically present as a transient.

PLEASE FOLLOW THESE IMPORTANT PROCESSING INSTRUCTIONS:

» Print or type information and submit this form in person or send via certified mail, at least 21 days prior
to beginning your travel, to the law enforcement agency having jurisdiction over your place of residence
or where you are physically present as a transient.

* Please retain a copy of this document for your records.

- ______________________________________________________________________________________|
Registrant’s Information

FULL NAME Last First Middle
ALIASES DATE OF BIRTH DRIVER'S LICENSE/I.D.NUMBER STATE
SOCIAL SECURITY NUMBER PASSPORT NUMBER COUNTRY WHERE PASSPORT ISSUED SEX
O Male
O Female
Cll NUMBER (TO BE COMPLETED BY REGISTERING AGENCY) FBI NUMBER (TO BE COMPLETED BY REGISTERING AGENCY)
FULL ADDRESS Street Number and Name Apt/Unit Number City State Zip Code
HOME TELEPHONE NUMBER WORK TELEPHONE NUMBER

___________________________________________________________________________|
Anticipated Travel

ANTICIPATED DEPARTURE DATE PLACE OF DEPARTURE MEANS OF TRAVEL

|:| AR |:| TRAIN |:| SHIP |:| OTHER:
CARRIER(S) [IF APPLICABLE] FLIGHT NUMBER(S) [IF APPLICABLE]
DESTINATION ADDRESS DESTINATION COUNTRY ANTICIPATED DATES AT THIS DESTINATION
ADDITIONAL DESTINATION ADDRESS (IF APPLICABLE) DESTINATION COUNTRY ANTICIPATED DATES AT THIS DESTINATION
ADDITIONAL DESTINATION ADDRESS (IF APPLICABLE) DESTINATION COUNTRY ANTICIPATED DATES AT THIS DESTINATION
PURPOSE OF TRAVEL ANTICIPATED RETURN DATE

ADDITIONAL COMMENTS/TRAVEL RELATED INFORMATION

SIGNATURE OF REGISTRANT DATE
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