
 

C S B : A C M P    R e v :  6 / 3 / 2 0 2 1  

    

OUT OF STATE TRAVEL PERMIT 

 
Probation Officer:  Date:  

 

 

Name:  Probation Offense:  

 

Personal Information: DOB:  Height:  Weight:  
       

 Sex:  Hair:  Eyes:  

 
Departure Date:  Return Date:  

 
Destination:  

 
 

Method of Travel: 

 

☐ Car 

 

Year: 

 Make/ 

Model 

  

Color: 

  

Lic. Plate: 

 

  

☐ Plane 

 

Departure Flight: 

  

Return Flight: 

 

    

☐ Other (specify): 

 

 

 

 

Purpose of Trip:  

 

Accompanied by:  

 

 

Signature:  Date:  

 

Email Address:  

 

 
** Official Use Only (to be completed by Probation Officer) ** 

 

Reporting Instructions: 

 

 

 

Special Instructions: 

 

 

☐  Approved 

☐  Denied 

 

PO Signature: 

  

Date: 

 

 


