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Adult Community Corrections

75 SE ” C” Street , Suite D   Madras, Oregon 97741   PH:  (541) 475-6145 
          FAX: (541) 325-5005
Name:____________________________________________________________________________________

Home Address:_____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________        



 DOB: _____________ 
OREGON SID# _________________

The above named person has been granted permission to travel out of the State of Oregon  FILLIN "Enter purpose of travel" to the State of __________________________________ as follows:

Purpose for Travel:__________________________________________________________________________
Travel by (Airplane, Auto, Bus):_______________________________________________________________
Destination:________________________________________________________________________________
Traveling with:_____________________________________________________________________________ FILLIN "Enter names of persons accompanying" 
Will Depart:____________________________________________ FILLIN "Enter date to depart" 
Will Return:____________________________________________ FILLIN "Enter date to return" 
***** CONDITIONS OF PERMIT *****

=====================

     1.  OBEY ALL LAWS AND ORDINANCES IN OTHER STATE.

     2.  NOTIFY UNDERSIGNED OF ANY DELAY IN RETURN.

     3.  SHOW THIS PERMIT IF CONTACTED BY LAW ENFORCEMENT.

     4.  RETURN THIS PERMIT TO UNDERSIGNED IMMEDIATELY UPON RETURN.

_____________________________________________________

________________ 

PROBATION OFFICER:  
                       




                 Date of Issue  
 FILLIN "Enter ext #" 
JEFFERSON COUNTY COMMUNITY CORRECTIONS
MADRAS, OREGON        541-475-6145

Waiver of Extradition:  I have been given this permission with the explicit understanding that I am to continue faithfully to follow the rules and regulations of my supervision and to travel only to the location designated above.  If I should be arrested in any other state during the period of trip granted me, I hereby waive my right to extradition and will not resist being returned to the State of Oregon.

Name:________________________________Signature:_____________________________ Date:__________

cc: file
