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            Travel Request Form 
 
       

Date Submitted: ______________________ 

 

Name: __________________________________________ Case Number: _____________________________ 

 

Destination: _______________________________________________________________________________ 

                                      (Name)                                            (Address)                                       (Phone Number) 

 

Departing Date: _______________________________ Return Date: __________________________________ 
                                            (Day/Date/Time)                                                                               Day/Date/Time) 

 

Reason for Travel: __________________________________________________________________________ 

 

If you have been ordered by the court to alcohol and/or drug testing, it is your responsibility to find a testing 

agency that meets the criteria of your probation terms.  

 

Testing Agency: ____________________________________________________________________________ 

                                             (Name)                                         (Address)                                     (Phone Number) 

 

If your travel request is granted, you are agreeing to depart and return on the dates and times you indicated 

above. If you fail to comply with the terms of this request, you will be in violation of your probation. ALL 

TERMS OF PROBATION REMAIN IN PLACE.   

 

__________________________________________________________________________________________ 
                  (Signature)                                            (Name Printed)                                                    (Phone Number) 

 

Request to travel is: ☐ Approved  ☐ Denied  Reason Denied: _______________________________________ 

 

__________________________________________________________________________________________ 

 

Probation Officer Signature and Date: ___________________________________________________________ 

 

Additional Comments/Stipulations: _____________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 


