
NAME: DATE:

ADDRESS:

OFFENSE:

PERSON/PLACE TO BE VISITED:

ADDRESS: TELEPHONE:

PURPOSE:

DATES REQUESTED LEAVE: RETURN:

METHOD OF TRAVEL:

IF AUTOMOBILE: YEAR: MAKE: MODEL:

ACCOMPANIED BY:

RECOMMENDED BY: DATE:

SPECIAL INSTRUCTIONS:

NEXT REPORT:

APPROVED: LEAVE: RETURN:

DISAPPROVED: REASON:

AUTHORIZED SIGNATURE DATE

PHONE: (724) 656-2173
FAX:  (724) 656-1989

430 COURT STREET
NEW CASTLE, PA 16101

TRAVEL PERMIT

DESTINATION INFORMATION

LAWRENCE COUNTY 
COURT OF COMMON PLEASJAMES JENDRYSIK                                                                                                                          DOMINICK MOTTO

CRIMINAL DIVISION
DIRECTOR LAWRENCE COUNTY ADULT PROBATION PRESIDENT JUDGE

  

OFFICERS RECOMMENDATION

APPROVAL/DISAPPROVAL
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