
WD/MO

04/04 WESTERN DISTRICT OF MISSOURI

REQUEST/PERMISSION TO TRAVEL

SEND REQUEST TO  (enter name of Probation Officer): ___________________________________________________________

 ___  U. S.  Probation

        4510 U. S.  Courthouse

        400 East 9th Avenue

        Kansas City,  MO   64106

___ U. S.  Probation

       Suite 1300

       222 N.  John Q.  Ham mons Parkway

       Springfield, M O  65806

__  U. S.  Probation

      131 W.  Jefferson,  Rm.  203

      P. O.  Box 1764

      Jefferson City,  MO   65101 

INSTRUCTIONS: This form must be typed or neatly printed and received in the 

Probation Office at least two weeks prior to departure date.

NAME:                                                                                                DATE:                                                                                

HOME ADDRESS:                                                                                PHONE NUMBER:                                                              

                                                                             

PURPOSE OF TRAVEL:                                                                       DEPARTURE DATE:                                                           

                                                                                                           RETURN DATE:                                                                  

NAME OF PLACE/PERSON TO BE VISITED:                                        RELATIONSHIP:                                                                 

DESTINATION ADDRESS:                                                                    PHONE NUMBER:                                                              

                                                                       

MODE OF TRANSPORTATION

VEHICLE AIRLINE

YEAR/COLOR/MAKE/MODEL:                                                              NAME OF AIRLINE:                                                           

LICENSE PLATE NO.:                                                                            DEPARTURE FLIGHT NO. & TIME:                                    

OWNER OF VEHICLE:                                                                          RETURN FLIGHT NO. & TIME:                                          

OTHER MODE OF TRANSPORTATION (SPECIFY):                                                                                                                                                    

NAME OF TRAVELING COMPANIONS:                                                                                                                                                                     

SIGNATURE:                                                                                                               

DO NOT WRITE BELOW THIS LINE

SPECIAL INSTRUCTIONS:

               Contact your probation officer within 24 hours after your return.

               Follow the special reporting instructions marked on the back.

               Other:

             APPROVED              DISAPPROVED

COPY MAILED TO CHIEF PROBATION OFFICER
IN DISTRICT OF DESTINATION:

NAME:                                                                                                                                                                                          
U.S.  PROBATION OFFICER

ADDRESS:                                                                                           

                                                                                            DATE:                                                                               



SPECIAL INSTRUCTIONS FOR TRAVEL

Alaska ___ USPO provide date of birth,  social security number,  offense of conviction,  and physical description.  
SEX OFFENDERS:  Register with Alaska State Troopers by the next working day after arrival.  Telephone Sex
Offender Registry Unit at 1-907-269-0396 or 1-907-269-0397 for more information.

Arizona ___ USPO provide client index and photo.  If organized crime,  major drug, or major white-collar case, provide PSI
and judgment.
SEX OFFENDERS:  If more than 10 days,  register with local sheriff and contact USPO at 520-556-7324.

Connecticut ___ USPO provide PSI,  conditions,  and dates of previous travel.
SEX OFFENDERS:  Advance approval from the district is required.

Colorado ___ SEX OFFENDERS:  Registration is required for temporary or permanent residence.  Contact the USPO.

California USPO contact SUSPO in district prior to travel for special offenders.
Northern

Florida Middle USPO contact SUSPO in district prior to travel for special offenders.

Georgia Northern USPO contact SUSPO in district prior to travel for special offenders.

Idaho ___ SEX OFFENDERS:  Registration for travel of 5 days or more is required.  Contact USPO for information.

Kansas ___ SEX OFFENDER:  Registration for travel of 15 days or more is required.

Mississippi ___ USPO note if offender is drug trafficker, sex offender, or violent offender.
Northern OFFENDER:  Contact the probation office listed on the front,  if travel exceeds 10 days.

Missouri Eastern ___ OFFENDER:  Advance approval  is required.  Registration is required for travel of 14 days or more.

Nevada ___ USPO submit travel request for non-special offenders by email,  noting offense of conviction.  Contact the district
prior to travel for special offenders.
OFFENDERS WITH ONE NONVIOLENT CONVICTION:  Registration is not required.
OFFENDERS WITH TWO OR MORE FELONY CONVICTIONS:  Registration with the nearest police department
within 48 hours of arr ival is required.
SEX OFFENDERS:  Registration with the nearest police department within 24 hours is required.
REGISTRATION LOCATIONS FOR LAS VEGAS AND RENO: 
Las Vegas Metro Police Las Vegas Metro Police Reno Police Department
Civil Identification Div. Records Division Main Desk
5880 Cameron Street 400 Stewart Avenue 455 East 2nd Street
Monday through Friday after-hours and Tuesday through Friday
8:00 a.m. to 3:00 p.m. weekends 8:30 a.m. to 3:30 p.m.

New Hampshire ___ USPO not to permit travel to “Lakes Region” during Father’s Day.
SEX OFFENDER:  Registration is required.  Contact district for instructions.

North Carolina ___ USPO contact district prior to approving travel for sex offenders.
Eastern SEX OFFENDER:  Registration required after 15 days.  Contact district for instructions.

North Carolina ___ USPO list convictions and gang affiliations.
Middle SEX OFFENDERS:  Registration is required after 15 days.  Contact district for instructions.

Oregon ___ USPO contact district for sex offender registration information before authorizing travel.
SEX OFFENDER:  Registration is required.  Follow instructions of USPO.

Tennessee ___ USPO obtain approval 15 days in advance for sex offenders and complete a Tennessee Safety Plan.  
Eastern SEX OFFENDER:  Registration is required after 3 days.  Follow instructions of USPO.

Texas Western ___ USPO attach PSI, if offense is a drug case.
OFFENDER:  Report to USPO listed on the front of this permit.

Washington ___ SEX OFFENDER:  Registration with county sheriff is required.
Eastern

Washington ___ SEX OFFENDER:  Registration with county sheriff is required.
Western


	Page 1
	Page 2

