Centers for Disease Control and Prevention, U.S. Department of Health and Human Services

Passenger Locator Information Form

OMB No: 0920-0134

Exp:

English
e |Information will be treated in a confidential

manner and will only be used in the event of a public
health emergency.

e Complete a form in ENGLISH for every person
traveling, including small children/babies.

e Use capital letters/uppercase letters. Only one
letter/number should be in a box.

e Write legibly using ONLY black pen or pencil.

e Questions 10-12: Print your name in the appropriate
boxes as they appear on your passport.

e Questions 13-17: Print your permanent home adcdress
(where you reside most of the year).

e Complete questions 21-25, only if your address while
in the U.S. is different from your permanent home
address. If you are staying at a hotel, include the hotel's
name and street address,

e All telephone/mobile/pager numbers should include
city area code and the country code, if not in the U.S.
Questions 26-30: Provide an emergency contact
telephone/mobile/pager number where you can be
reached or for someone who knows how to reach you
within the next 3 weeks in the event of a public health
emergency.

Spanish
® La informacién proporcionada es confidencial y sera
usada solamente en caso de que ocurra una emergencia de
salud publica.

e Liene un formulario en INGLES para cada persona que esta
viajando, incluyendo los nifios pequefios v los bebés.

e Use letras mayusculas. Solo escriba una letra en cada casilla.
e Escriba claro. SOLO puede usar boligrafo negro ¢ lapiz.

® Preguntas 10 a 12: Escriba su nombre en la casilla apropiada
tal como aparece en su pasaporte.

e Preguntas 13 a 17: Escriba su direccion permanente (donde
vive la mayor parte del afio)

e Responda a las preguntas 21 a 25 solo si la direccion en la
que estara en Estados Unidos es diferente a la de su direccién
permanente. Sise va a quedar en un hotel, incluya el nombre
del hotel y la direccion.

@ Todos los numeros telefonicos, de celular o de pager, deben
incluir el codigo de area (y el codigo del pais, si no son de EE.
uu.)

® Preguntas 26 a 30; Proporcione un numero felefonico o de
celular o de pager, en el que se le pueda encontrar a usted o a
alguien que pueda comunicarse con usted en las proximas 3
semanas, en caso de que ocurra una emergencia de salud
publica.

French

¢ L'information fournie est confidentielle et ne sera utilisée qu’en
cas d'urgence de santé publique

® Remplissez un formulaire EN ANGLAIS pour chaque personne
voyageant avec vous, y compris les jeunes enfants et les bébés.

e Ecrivez en lettres majuscules ou en caractéres d'imprimerie. Chaque
case ne doit contenir qu'une seule lettre ou chiffre.

o Ecrivez de maniére lisible en utilisant UNIQUEMENT un crayon ou
stylo & encre noire.

e Pour les questions 10 & 12 : écrivez votre nom en caractéres
d'imprimerie dans les cases appropriées tel qu'il apparait dans votre
passeport.

e Pour les questions 13 a 17 : écrivez en caractéres d'imprimerie
I'adresse de votre domicile principal (o0 vous résidez pour la majeure
partie de I'année).

e Ne répondez aux questions 21 & 25 que si votre adresse lorsque vous
étes aux Etats-Unis est différente de celle de votre domicile principal. Si
vous restez dans un hétel, donnez le nom et I'adresse de I'hétel.

e Pour les questions 26 a 30 : donnez un numéro de téléphone, de
portable ou de messageur auguel on peut vous contacter en cas
d'urgence, ou le numéro de quelqu'un qui saura comment vous contacter
au cours des trois prochaines semaines en cas d'urgence de santé
publigue.
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Traditional Chinese
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Russian

e [pepocrasneHran uucpopmaums ABNAETCA KoHpUASHUKANLHOR
1 GypeT Ucnonb3oBaHa TOMLKO B CNYYae 3KCTPEHHON CUTYaLUK,
npeacTaBnAiolen oNnacHoCcTk A8 300POBbLA obuwecTea,

e 3anonHute dopmy Ha AHIMTTUUCKOM Askike Ans kaxaoro
NyTeLWeCTBYIOLLEro NMUa, BKMIDYan ManeHbkux AeTeil W MNajeHues.

e [uwwuTe sarnaeHeiMW/GonbLMMK BykBamu. B Kag ol KneTke JonkHa
BeITh TONLKO 0AHa Dyksa/undpa.

e [lnwuTe pazbopuneo, ucnoneaysa TOJIbKO yepHyo pydky nnu
Kapasgati.

e Bonpockl 10-12: YkamuTe cBoe UMA nevaTHbIMu Byksamu B
HaANEXKaLUX KNETKAX TOYHO TaK e, Kak OHO YKa3aHO B BALLEM
nacnopre.

e Bonpockl 13-17; Yrawure neyaTHbiMKU GyKkBaMy CBON NOCTORHHLINA
AOMaWwHNi agpec (MecTo, Tae Bbl NpoxuBaeTe GonbLyio YacTb roga).

e OrveeTbTe Ha Bonpock! 21-25 TONLKO B TOM Cny4ae, ecnv sall aapec B
CLUA oTnuyaeTen OT Ballero NOCTORHHOrO AoMaluHero aapeca. Ecnu eol
OCTaHOBUNUCL B FOCTUHUUE, YKaXUTE Ha3BaHWe W afpec rocTUHMLLL.

® Bce Homepa TenedoHor/MoBMNbHLIX TENedOHOB/NER KEPOB
HeobxoANMO YKa3biBaTk C KOAOM rOpoAa U CTPaHB!, BCAW 3TO He HOMepa
Ha TeppuTopuu CLLA,

e Bonpocsl 26-30: Yiaxute Homep Tenedona/mobunsHoro
TenedoHa/neiaxepa ANA CBA3M C BAMW B 3KCTPEHHLIX CNY4asax unn
cenau ¢ kem-nBo, KTO 3HAET, KAK CBA3ATLCA C BAMW B TEYEHUE
crieaylounx 3 Hejens B Cnyyae BOIHUKHOBEHWUA IKCTPEHHOMW CUTYaLMK,
npeacTasnaoLel onacHocTk A4Ns 340poBbA obecrsa.

Public reporting burden of this collection of information is estimaled lo average 5 minules per response, including the time for reviewing instructions, searching exlsting data sources, gathering and maintaining the dala needed, and completing and reviewing the collection of information. An
agency may not conduct or spansor, and a person is not required to respond Lo a collection of information unless it displays a cutrently valid OMB control number. Send comments regarding this burden eslimale or any other aspec! of this collection of informalion, including sugaestions for




reducing this burden to COC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS E-11, Allanla, Georgia 30333; ATTN: PRA (0920-0134),

The information requesled on this form is coliected under the authorily of Section 301 of the Public Health Service Act (42 U.S.C. 241). Passengers exposed lo a communicable disease while traveling on board a conveyance will be asked to voluntarily complete the passenger locator
information form. The information will ba used to obtain the necessary information needed to notify passengers of procedures to be taken if they become symptomatic, medically monitor them for a pericd after exposure, or give preventive treatmenl if indicated and readily available, Identifiable
information may be shared with authorized U.S. Depariment of Heallh and Human Services' personnel and public health cooperating medical aulhorities. ,
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Every passenger and crew member on board this flight should complete this form in English. Please print in BLOCK

1, City of Arrival in the U.S,

2. Date of Flight Departure

YYYY

Days Weeks

—

Months

Day Month
(01-31) (01-12)
3. Airline Name 4. Flight Number 5. Seat Number
6. Do you live in the U.S.? D Yes D No| 8. Date of Birth 9. Gender
7. If NOT i .5? Day Month Male| | Female
f NOT, how long do you pian to be in the U.S (01-31) (01-12) yyvy |[] [:]

10. Family Name (Last)

11. Given Name (First)

12. Middle Initial

13, Permanent Home Address

14. City 15. State/Province
16. Country 17. Postal Code
18. Permanent Home Telephone . Mobile Phone or Pager

20, E-mail Address

Indicate where you can be reached

within the next 3 weeks if different

from your above permanent address.

21.Telephone/Mobile Phone/Pager

22, Street Address or Hotel Name

23. City

24. State

Best way to reach you within the next 3 weeks for emergency or to give critical health information.

25. Telephone/Mobile Phone/Pager

26. Contact Person Name

27. City

28. State/Province

29. Country

Thank you for your assistance.



