
  
COMMONWEALTH OF PENNSYLVANIA     :  IN THE COURT OF COMMON PLEAS 

 
                                            :  CHESTER COUNTY, PENNSYLVANIA 
                                                VS. 
                                       :  CRIMINAL ACTION              
 
             :   NO.   

TEMPORARY INTERNATIONAL TRAVEL PERMIT 
 
       A defendant may travel outside of the United States only with the permission of the receiving Country and without opposition from 
the Adult Probation Department or the District Attorney’s Office.  The defendant or their attorney must first contact the Consulate 
Generals Office of the receiving Country to obtain permission for travel.  The obligation of obtaining permission is solely the 
responsibility of the defendant’s attorney.  All information below is mandatory.  Once information is obtained and permission granted, 
the Travel Permit must be signed by your Probation Officer and the Assistant District Attorney, then submitted to the sentencing Judge 
for approval.  A certified copy must be submitted to your Probation Officer prior to departure.  Please be advised that some Countries 
prohibit entry into their Country by convicted persons, persons under supervision, or persons serving a probation/parole 
sentence.  The defendant may be arrested if there is an attempt to enter. 
Disclaimer:  Although initial travel to the country may have been granted, the final decision to enter rests with that country's 
agents at your point of entry into that country.  Permission to enter the above country may still be DENIED. 
 
 

COUNTRY OF DESTINATION: ___________________________________________________________________________ 
 
CONSULATE GENERAL’S OFFICE CONTACTED THIS DATE: _____________ CONTACT NO: __________________ 
 
PERMISSION TO TRAVEL GRANTED BY: ________________________________ DATE GRANTED: _______________ 
                                                                                                                         (contact person) 
RESTRICTIONS FOR TRAVEL, IF ANY (please list all):______________________________________________________ 

________________________________________________________________________________________________________ 
 
PURPOSE OF TRAVEL: ________________________________________________________________ 

DATE ENTERING COUNTRY: _________________ DATE LEAVING COUNTRY: ______________ 

D.O.B.: _______________ SEX: ________________ RACE: ___________________ 

HEIGHT: ____________ WEIGHT: _____________ HAIR: ______________ EYES: _______________ 

I have been given this permission with the explicit understanding that I am to continue to faithfully follow the rules and regulations of 
my parole/probation and to travel only to the location designated above.  I further attest that the information I have provided is true and 
correct and hereby acknowledge that, in executing and submitting this Travel Permit, I am subject to all penalties for Unsworn 
Falsification to Authorities under Section 4909 of the Pennsylvania Crimes Code.   
(Attach any faxes or written permission directly to this Travel Permit prior to obtaining any signatures) 
 
__________________________________________________        _________________________________________________ 
Defendant                                      Date        Defense Attorney                                           Date 

 
 
Given the above information, there is no opposition from the Adult Probation Department or the District Attorney’s Office. 
 
__________________________________________________        _________________________________________________ 
Probation Officer                                                                 Date        Assistant District Attorney                                               Date    
  
 
 AND NOW, TO WIT, this              day of              , 20   , permission to travel outside of the United States is 
granted. 
       BY THE COURT: 
 
 
       _____________________________________                       
                              J. 
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