
   
BANNOCK COUNTY COURT SERVICES   

Misdemeanor Probation 
 

Travel Request Form 
 

***Permission to travel must be requested 3 business days in advance of travel  
***Filling out (and turning it in) DOES NOT give you permission to leave the county, state, etc. 

If you need additional space, use the back of this form. 
Be sure to attach itinerary if applicable. 

  Applicant Information 

Full Name:    Date:  
 Last First M.I.   
Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Phone:  Email:    

Travel Information 
 
Date Leaving: ________________________________ Date Returning: __________________________________ 
 
Destination: _____________________________________________________________________________________ 
 
Purpose of Trip: _________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Method of Travel:   
 

 Car Year: ________ Make/Model: ______________________ Color:_____________ Plate #: _____________ 
 

 Plane   Departure Flight: ______________________________   Return Flight: ______________________________ 
 

 Other (specify): ________________________________________________________________________________ 
 
What activities are you participating in: ________________________________________________________________ 
 
Accompanied by: _________________________________________________________________________________ 
 
Where will you be staying (address & phone): __________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Do you feel this is a good idea concerning your probation/alcohol/drug issues? ________________________________ 
 
_______________________________________________________________________________________________ 
 
Drugs & Alcohol involved: __________________________________________________________________________ 
 
Do the people you are traveling with/to know of your alcohol/drug issues? ____________________________________ 
 
What are your testing plans? _______________________________________________________________________ 

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge. 
I understand that I must continue to follow all conditions of supervision while traveling and at my destination. 

Signature:  Date:  
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