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TRAVEL DECLARATION FORM 

TRAVELER NAME: 

FIRST NAME                   

LAST NAME                   

RESIDENT ADDRESS: 

STREET                   

CITY/TOWN                   

STATE ZIP CODE - 

CONTACT TELEPHONE: 

PRIMARY ( ) - 

SECONDARY ( ) - 

DESTINATION & RETURN: 

AIRLINE FLIGHT NO. 

HOTEL/LODGING 
DESTINATION 

ADDRESS 

HOTEL/RESIDENT 
PHONE ( ) - 

PURPOSE OF 
VISIT VACATION RETURNING 

RESIDENT 
VISITING FAMILY 
/FRIENDS BUSINESS 

DURATION OF 
VISIT DAYS NO. OF MINORS IN 

PARTY 

RETURN AIRLINE 
RESERVATION 

DATE 
/ / FLIGHT CODE 

SIGNATURE DATE / / 

DRAFT
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