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TRAVEL PERMIT 
 
Name: _____________________________________  DOB: ____________  Sex: _______  Race: _________  
 
Address: _________________________________________________________________________________________  
 
Offense: __________________________________________________________________________________________  
 
Name of Person / Business to be visited: _______________________________________________________________  
 
Address of Business / Person to be visited:______________________________________________________________  
 
Purpose of travel: __________________________________________________________________________________  
 
Method of travel: __________________________________________________________________________________  
 
Auto (Owner, Model and License No.): ________________________________________________________  
 
Other (Flight; Bus; Train): __________________________________________________________________________  
 
Accompanied by: __________________________________________________________________________________  
 
Departure Date: ________________________  Return Date: __________________________  
 

SPECIAL TRAVEL 
 
Work Purpose Only: ____________________   ________________________________  
 Date Approved Length of Special Travel 
 

Other: ___________________________________________________________________________________________  

SPECIAL INSTRUCTIONS: 

 

 _________________________________________________________________________________________________  

 
Approved by: __________________________________  
 Probation Officer 
 

 
I agree to return to Ohio at any time I am directed to by the State of Ohio or the state in which I am located. I know I may have a 
constitutional right to insist the State of Ohio extradite me from the state in which I have permission to travel to or any other 
state where I may be found. This is commonly called the right to extradition. I also understand and acknowledge I have agreed 
to return to the State of Ohio when ordered to do so either by the State of Ohio or state in which I have permission to travel to or 
any other state where I may be found. Therefore, I agree I will not resist or fight any effort by any state to return me to the State 
of Ohio and I AGREE TO WAIVE ANY RIGHT I MAY HAVE TO EXTRADITION. I WAIVE THIS RIGHT FREELY, 
VOLUNTARILY AND INTELLIGENTLY. Failure to comply with the above will be deemed a violation of the terms and 
conditions of my release or probation for which I may be returned to the State of Ohio 
 
 
Signature: __________________________________________  Date: ___________________________  
 
Witness: ____________________________________________  Date: ___________________________  


