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JUDGE Jennifer M. Noto
TRAVEL REQUEST FORM


Participant Name:_______________________________  Phase:__________________ Last Use Date:______________To be considered for a travel permit, please provide all requested information below and return to your 
Probation Officer at least ten business days prior to the requested travel dates.  
If any of the information below is left blank, your request will be denied.

Remember: Travel passes are a privilege.  They are not guaranteed.


Reason for travel: __________________________________________________________________________________
_________________________________________________________________________________________________
Date of Departure:__________________ Date of Return:______________________ Mode of Travel: ________________
Location where you plan to stay: ______________________________________________________________________
                                                    Street Address                                                                               City/State

Who will you be traveling with?  Provide name and contact information for all: __________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
How will this travel impact your participation in LCTC?  Will you miss any scheduled appointments during your travel time?  If yes, have you made arrangements to reschedule? _______________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Provide daily details/plans for the duration of your travel below.  This should include any and all daily activities you anticipate partaking in while traveling, to include your plan to attend required sober support meetings for the duration of your travel.  Attach an extra sheet if needed. _____________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
INDICATE BY INITIALING:
____ I understand I may not miss any required program activities as a result of my travel.
___ I understand I may be required to provide a drug screen before travel and immediately after travel has been completed.
____ I understand my responsibilities to LCTC and the possible sanctions should I fail to comply.
___ I understand my permission can be revoked at any time if I am non-compliant with my conditions prior to travel.
____ All information provided above is true and correct to the best of my knowledge.

Participant Signature: _____________________________________________________		Date: ______________
Probation Officer Signature: ________________________________________________		Date: ______________
Court Personnel/Judge Signature (if required):__________________________________		Date: ______________For LCTC Team Use:       Submitted Timely:  Y / N	           In Compliance:  Y / N	  Recommendation of PO:  Y / N
Comments: _____________________________________________________________________________________
_______________________________________________________________________________________________
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