
SUPPLEMENTAL INFORMATION
TRAVEL NOTIFICATION FORM

RETAIN A PAPER OR ELECTRONIC COPY OF THIS FORM AND HAVE IT AVAILABLE FOR

REVIEW UPON ARRIVAL IN DILLINGHAM

This form should be used for including minors with the primary application and when submitting group travel notification forms.  It should be

completed and attached to the primary travel notification form.  You are attesting that the information provided below is correct for all
individuals listed on this form.

Full Name Home Address City State ZIP Phone Email

            

            

            

            

            

            

            

            

            

            
Failure to file this form prior to travel may result in a $300.00 fine.  By signing this form I swear or affirm, under penalty of perjury, that the above
information I provided on this document is true and correct. I am familiar with the City of Dillingham’s COVID-19 mitigation requirements, specifically those set
forth in EO 2020-20. I will comply with the requirements of the City of Dillingham, the requirements of my employer’s protective plan (if applicable), this
Travel Form, and my stated plan of quarantine.  If filled out on-line, a printed signature will be treated in all respects as having the same force and effect as
original signatures.

Signature   Date: 

Submit this form prior to travel to: travelpermit@dillinghamak.u  s      
(Or submit via fax to: (907) 842-2060)

If you are unable to submit this form electronically you can place it in the drop box outside
Dillingham City Hall.  Questions may be directed to   eoc@dillinghamak.us   or (907) 842-2321      
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