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NEW YORK STATE – DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

NYSID NO.

Witness:

Date:

APPROVED BY:

cc:  Parolee

       Interstate Bureau

WAIVER

APPROVAL

Date:

DATE:

DATE:

Signature:

RECOMMENDED BY:

Should the occasion arise, I hereby do waive extradition to the State of New York from any jurisdiction in or 

outside the United States where I may be found.  I also agree that I shall not contest any efforts by any 

jurisdiction to return me to the State of New York.

ADDRESS (Number, Street, City, Sate - Give Apt. No. and Phone No. if possible)

SPECIAL 

INSTRUCTIONS

REASON FOR 

TRAVEL

DATES OF 

TRAVEL
DEPARTURE DATE: RETURN DATE:

Car, Bus, Etc. If car, give year, make, color, license no., owner's name
METHOD OF 

TRAVEL

LIST PERSONS TO BE VISITED, RELATIONSHIP TO PAROLEE

GIVE REASON FOR TRAVEL

TRAVEL 

COMPANIONS

Report to:  Name, Title, AddressINTERSTATE 

REPORTING 

INSTRUCTIONS

List name and relationship to parolee

PAROLEE      

DATA

NAME

Out-of-State Travel Permit


