Proposed TIF

Traveler Inquiry Form

Department of Homeland Security Traveler Redress Inguiry Program (DHS TRIF)

Thank vou for contacting the Deparment of Homeland Security Traveler Redress Inquity Program (DHS TRIP). DHS TRIP is 2zingle
pomt of contzct for U.S andnon-U.S eiizens who have mquines or seek reselution regardmg difficulties they experience durmg thewr travel
while scresnimg at transportation hubs, such as airports and tram stztions, or while crossmg U8, borders. If vou wish to zpply, voumust
complete a Traveler Inquiry Ferm and provide certam required decumentation.  Your application can be e-mziled or mailed to DHS TEIP.
E-mailed applications may be processed more quickly than mailed applications. Below are details reparding submitting 2 DHS TRIP
zpplication.

If your concem relates solely to a belief that vour personzl mformation has been misused or that vour civil rights have been viclated, you
may skip to Section IT of this form.

While vou may apply via email or surface mail, submitting an electronic application at www_dhs gov/ TRIPmay be significantly faster.
Submitting the DHS TRIP Application:

1. On Behalf of Another Persen: DHS TRIP requires 2 DHS Form 390 Authorization to Felease Information to Another Person
designatmg a representatrve for the traveler. ULS. privacy laws prohibit anv discussion about this case zbsent the traveler's express
written consent. To represent the traveler, plezase mstruct the traveler to complete and retum the DHS Form 3%0. The G-28 15 not used
by this program. To obtain 2 copy of this form please visit hitpswww dhs gov step-2-how-use-dhs-trip,

(=]

. Ezmily or Group Applving for Redress: DHS TRIP cannot accept family o group applications for any rezson. Each mdividual that 43
seeking redress mustsubmit a separate application along with 2 copy of a valid, unexpired travel decument, e g., passport. Ifthe
applicant 1z 2 mmnor (1.e., 2 child under age 18), 2 parent or guardian may apply on hizsher behalf; however, the mformation provided m
the application musthe specific to the cild secking redress. Each redress requestor may zlso apply online by visiting:
www. dhs gov/ TRIP. A perent/guardian is not requirad to complete 2 DHS Form 380

3. Bequired Documents: The traveler applying for radress must attest under penzlty of perjury that the facts stated i the zpplication for
redress are tue and correct. The applicant must sign the decument to continue with the application; it cannet be signed on behalf of
someons unless the application 15 for 2 mmeor. In addition, our program requires the submission of 2t least ons govemmentissusd
photograph bearmg travel document. In each document, DHS TRIP mustbe zbls to disosm vour facial featurss, and the mformation
must be legible. It 45 srongly recommended that travelers submit 2 copy of 2 passportsines it is required for mtemational wavel. Please
notz that cur program does notaceept expired travel documents. Ifthe zpphication 15 for 2 mmeor, parents or guardians may submit 2
copy of the mmor’s birth certificate if ne drrver’s license or state-issued identification card is availzble. Donot send the origmal
document. Plezsenocts that the provision of the identity document is 2 program requirement that DHS TRIP cannotwaive,

4. Privacy Issue: Ifthe traveler only selects the Privacy box m Section I1. no documents are required; however, -having decuments will
significantly aceelerate the process if further review is needed.

5, Civil Rights and Civil Liberties Issue: If the travelar wishes to malkes a Civil Rights and Civil Libarties (CRCL) Complaint, he or she mavusa the
following linkto learn morsabout the Office for Civil Rights and Civil Liberties (CR.CL) oruss the CRCL Complaint Tool to filsa complaint.
http-/erwrw dbs pov'xlibmrvassats'erelc it subrni ssi on-form-enelish pdf CRCL investigatas allagations that DHS amplovess, progmms or
activitias havaviolatad a civil right oreivil libartv, induding, but not limited to: discrimination basad enrace, relision, national osisin, sender or
disability; abusive orcoarcive questioning; and unreasonabls searches and seimes.

E-mailing Instroctions
Please a-mail the complsted form and copiss of idantity documsants to: TRIP@dhs sov. Submitting d ocumants slactromically will accalarate the process.

Mailing Instructions
Please mail the complatad form and copies ofidentity documents to:

DHS Travelar Redress Inguity Pro gmm (TRIP) 601 South 1 3th Steeat TA-901 Arlinston, VA 205986901
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LYour Travel Experience

Participation inthe DHS Traveler Radrass Inquiry Program is veoluntery, If vouwishto apply, completathis Travder Inquiry Form, provids vour original
sienatursand a- mail it with a copy of at laast ons imexpired photo praph-bearing sovemmment-issuad travel documant (= g, driver s lican se or unsxpirsd
passport) to: TRIP@dhs. ov or mail itto: DHS Trvelar Redress Inquiry Program (DHS TRIP), TSA-901, 601 South 1 2th Streat. Arlineton, VA 20395-
6901. Eachpemonin a family or other traveling sroup sesking radress must subrmit a separats application.

I
INCIDENTS RELATED TO FLIGHT:

Flease provide the following mnformation relating to your inquiry (notrequired, but helpfulin processing your request®):

RigDeel | e ] amm ] muemd

O Domestic Flight — flight originating in the United States and snding in the United States,

O International Flisht— flight that entars oraxits thaUnitad States.

Flease check ALL scenarios that describe your travel experience (required):

I was subjactad to additional pra-board serssning by o officials'asents when going through an airport security chedkpoint.
I was danied boardine.

I was dalayed by an official/asent during my travel axpariance.

I racaivadan “55585" onmyboarding pass.

I was unable to obtaina boarding pass'diractad to tickst coumter,

Other (Pleaszexplainin Saction I Incident Dietails).

*[f vou have multipls fights, plaass providathe informationin Section I Incident Dietails,
INCIDENTS RELATED TO PORTS OF ENTRY, IMMIGRATION, CUSTOMS, ORBORDER PATROL:

Flease provide the following information relating to your tnquiry (notrequired, but helpfulin processing your request):

Oooooo

Datz of Entry inin 1.8, Il Il Name of Arlinsor $hip:
Portof EntrvintoU 8 Flight or Cruize Number:
Departure Datefrom 1.5 i ' US Airport:

U8 . Port of Departure: Names at Entryinto1T.8.:

Flease check ALL scenarios that describe your travel experience {required):

I was refemad for secondary sersening when eleaering 1. 8. Customs and Bordar Protaction.
I was deniad aptrv into the Unitad States.

W Electronic Sy stam for Traval Authorization (ESTA) applicationwas denisd

I am a forsien studant or axchangs visitor who is unablz to travel dus to my status.

I was given aninformation shest byva CBP Officer.

Other (Pleaszexplainin Saction I Incident Dietails)

Ooocooao

II. Incidents Related to Privacy:

O Ibelisve myv privacy has bean violated bacauss an officisl'agent exposed or inappropristely shared mv parsonsl information.

Plzase nota that if this application onlvconcans a privacyissus, in Saction IVvou don’tneedto fill out more than vournams (no need to fill out Other
Nameas Usad Dateof Birth Place of Birth, ate.).
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TIT. Tncident Details (not required, but helpfulin processing your request)

Flzase describathe incidart ralated to the hoxlas) vouhave chackad inSaction] andor Sactionlll

IV. PersonalInformation (Required)

Full Name: |
Frrst Names Middie Names Lzt Names Sy
Orther Names Used: |
(if applicable)
Dateof Birth: | ' | Place of Birth: | |
A0 Cigy ar Town Country

O Male
O Faale Height | | Weight | | HsirColor | |EyeColor ]

V. Contact Information (Required)

Mailing Address: | | |

Streetar PO Bax Apt Na.
| | | |
City or Town State ar Pravince Zip ar Pastai Code Country
Physical Address: | | |
(if different) Street Apr. Na.
| | |

Ciry ar Tawn Srare ar Pravince Zip ar Pastai Code  Country

Email Address (Optional):
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V1. Attorney/Bepresentative Information (Required if applicable) To obtzin 2 copy of the DHEE Form 590 Awthorization to Belszse
Information to Another Person desimnating 3 represemtative for the traveler, pleass visit bty (wwwedhs spviep-2-how-use-ghs-trip.

|Attommany Fosprazantativa: | | | |

First Namds Afaddls Naemas Lept Namad

|Attomey Feprasantative Fim MNama:

|Attommeny Foaprazantative Addrass:

Sigatar FO ez A e
Gty ov Temem Saeit o Previess T o Poptel Cods Doentry
Telgphans Numbar (Optians]] Emusil davdss [Qptinsl)

VII. Identity Documentation

Dlaaza provids a lazible unexpirad copy of your passport. If vou o not have a passport, ploasa provide at least one lagibla, unewpired
copy of 2 govemment-izzued photograph bearing travsl docement fom the list below. Fog children under the ass of 18 who do not
possazs aphotograph-bearing travel docemeant, acopy of a birth cartificate may be submittad.

Di not 2=nd the orizinal documeant. Plsasa nots that providing a copy of an idsntity document iz aprogram reguirement that DHS
TRIP cannot waiva, Plaasa do not provide copiss of Social Saoerity Cands, Tax Information, or Perzonsal Financial documents.

Chack the box next to the docement(z) vou a2 submitting with this form:

Pazsport Number:

Comntry of Inrsanca:

D Fassport Dase of Termanca:
Case of Expiration:
Pazgport Card Number:
Comiry of Inssance:
O Passport Card Drae of Tsssance:
TCaie of Expiration:
Liceame Hac
O Drriver's License
St of Inmsamcs:
Tase of Fxpiraticer
0 Birth Certificate Regirasion No:
(SuffTcienr fdenay documentfora
mingr ONLY) Place of Isssance:

D Militarv Identification Card Checkome: | O A Force O Aoy O Masines O Navy O Coast Guasd
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Checkome: | O Fadesal O S O Lxcal O Trital
Covernment ID Card

Covernmen ID Number

Cartificate Numihar:

Place of Tovmanca:
Certificate of Citirenship ® ®

Dase of Issmnce

Cartificate Numihar:

Location of

Nafuralization Cerfificate Nasaralization:

Hamnalimation Date:
fmmildannal

Comiro] Number:

Immiigran tTon-immigrant
Viza Flace of [xmmnce:

Duate of Exgiration:

Numbes:

Alien Registration Date of Iszsance:

Dute of Exgiration:

SENTEI Nummbes:

SENTERI Dase of Ixssance:

Date of Exgiratica:

NEXS Numbes:

HEXUS Dase of Ixsmance:

Date of Exgiration:

FAST Numbar:

FAST
Dase of Txoaancs:

Dase of Frgiraticer

Glotal Fatry Nusmbhes:

Global Entry
Drase of [xomancs:

Dase of Expiration:

Border Crossing Casd
Nzmbes:
Border Crossimg Card

Drase of [xomancs:

Date of Exgiration:

Additional Supplemental Doc Wame-

Docnments

Docnment Ngmbey:
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Traveler Inquiry Form

VIL. Acknowled gement (Fequired)

The information [ have provided on this spplication is true, compleie and cosrect @ the bast of my kmowled=e and is provided ingood fzith 1
understand that knowinsly and willfnlly makins any materizlly falss sEtement, or emdssion of 2 material fact, on this application can be punizhed by
fine of imprismment of both (522 s=otion 1001 of Title 18 Unied States Cods)

Iunderstand the above mformation and am volm ey submiting this information to de Depantment of Homalnd Sscurity

Diate: Full Nams: Zimarurs:

PAPFRWORK RFDUCTION ACT STATEMENT: Theough dhix informasion collacsion, DHS & gathering infonmation abost 1o 1o condact redrecs procedares, az
an individml who beleves be or she bas been (1) denied or delamed boarding, (1) damied or dedaved emiry dnio or departare from the Unfied States as a postof emiry, or
(3) idecrifies for addiiona] soreaning a1 o Mason"s srarcnortsion bube, inchoding admons, seapoe, sradn sosioos and land bosders. The poblic busdes o dic
caﬂecmo\fﬂﬁm\:ﬂumuenmﬂ:\ed 0 be froe smiasies T:nsﬁl‘ofm-—.'cc\ﬂecmd formasion If wom bave 28y oomeness on s form, O Y Comiact the
Trassporiasion Security Adminination, Office of Transporiasion Secs .'deeeu. TEA-501, 501 Sooh 12* Sweer, ﬁ_dn.—.\oa_\ﬁ 2neEE-501 Paa::e:-r.-:m.':ﬂ
o oF FPpOOOL, -::-da-e'ma‘\e wﬂoqmd'n:smd:\o\.a colizcsion of iformmion ol 7t divplazs a ch\uMO\EBcw'\o\lﬂ'm-e The CME coziral
srzember azsizned do i collection &5 1632-0044 which axpines on 02282014,

PRIVACY ACT NOTICE AUTHORITY: Tide IV of the Imalizence Rafosn and Tamorim Prevention Act of 1004 ssthorizes DES o ake secusiny meazors 1o
pronect srave], and wnder Sobeide B, Section 401NT) (1F), fe Act dinecss DHS w0 provide appeal and comecion oppormenities for sravelars whogs infonmmsion moy be
sncomrect Princimad Penpopes: DHE will mee s imfrenmasion in ceder 0 3z von ..1‘_"12 ng sedness i conneSon with wravel. Rosior Uses: DHS wil sse asd
disciose fis information 0 approgeiate govesnmesial agendes o vesify «:rztde:n—.' ich yomer ety from ot of another iodividsal, sach as someone
imchaded on a watch B andior addness vour sedress sguest. Addiionally, Smied infonmasion may be shaned with oo goveromesia] acies, sach 25 air casmies, whee
mecexmry for fhe sole panpose of carrying oot your mde raguest Disclogare: Farnishing thiv doe:mmum}m’f bomrever, the Deparimeni of .o
S=curity may oot be atis '.\o_ﬁe\o-cus;w.:ﬂedzssﬁq’.{a rith the informuxion requeiad
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