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Thank you for confacting the Department of Homeland Secunty Traveler Redress Ingury Program (DHS TRIF). DHS TRIP 15 a single
pmntufemﬂactMUSmdeSuhmswhﬂhwmusmlmohhmmdmgﬁﬁmhmﬂﬂywdmmgﬂm

travel while undergomg at 1on hubs, such as awperts and traimn stations, urwhllecmﬁnngus borders. If you wishto
apply, ymmﬂnnmpleﬂaTmhqmyFumandwwﬂecmm ion. Your application can be e-mailed or
mailed to DHS TRIP. E-mailed apph may be d more quickly than mailed applications. Below are details regarding
snbnninngaDHSTRIFappll.cmmL

If your concern relates solely to a belief that your personal information has been misused or that your eivil rights have been violated, you
may skip to Section II of thas form.

While you may apply via email or surface mail, submithng an electromic apphication at wow.dhs 70w TRIP may be sigmficantly faster.
Submitting the DHS TRIP Application:

1. On Behalf of Another Person: DHS TRIP requires a DHS Form 580, Authonization to Release Information o Another Person, which
parmits DHS TRIP to commumicate with and provide mformation to someone other than the traveler, meluding someone sarving asa
representative for the traveler. U.S. privacy laws prohibit any discussion about this case absent the traveler's express wniten consent.
To authorize DHS to release information about the travelsr to a third party, the traveler mmst complete and retwrn the DHS Form 590,
‘The G-28 15 not used by ths program. To obtzmn a copy of this form please wisit hito-('www dhs. zov/step-2-how-use-dhs-trp_

2. Family or Group Applving for Redress: DHS TEIP camnot aceept family or group applications for any reason. Each individual that is
seeking redress must subout a separate application along with a copy of a vabid, unexpired travel document, e.g., passport. If the
applicant is 2 miner (i.e., 2 child under age 18), a parent or guardian may apply on his/her behalf, however, the information provided in
ﬁeapphﬁhﬂnmhspmﬁcbﬂ!:hldseekmgmd:ﬁs. Each redress requestor may also apply online by visiing
www.dhs zov/TRIP A dian is not d to complete a DHS Form 530

3. Required Documents: The traveler applying for redress mmst attest under penalty of parury that the facts stated in the application for
redress are frue and correct. The applicant must sign the document to confinue with the application; it cannot be signed on behalf of
someone unless the application 15 for 2 minor. In addiion, our program requires the submission of at least one government 1ssued.
photographk bearmg travel document. In each document, DHS TRIP must be able to discern your facial features, and the information
must be legible. It is strongly recommended that travelers submit a copy of a passport sinee it is required for international travel. Please
note that owr program does not accept expired travel documents. If the application is for a minor, parents or guardians may submit a
copy of the minor’s birth certificate if no driver’s license or state-issued 1dentification card is available. Do not send the original
document. Please note that the prowision of the identity document is a program requirement that DHS TRIP camnot watve.

4. Povacy Issue; If the traveler only selects the Privacy box in Section II, no documenis are required; however, having documents wall
ugm:ﬁcznﬂymdmﬂﬂnmca;lffnrﬂmmwlsmede\l

&. Civil Rights and Civil Liberties Issue: If the fraveler wishes to make a civil rights and civil liberties complaint, he/she may use the
followmg kink to learn more about the DHS Office for Crvil Rights and Cival Liberties (CRCL) or use the CRCL Complamt Tool to file
a complaint. hitp:/erewr. dhs. zov/xlibrary/assetserel -complaint-submssion-form-english pdf. CRCL mmvestzates allegations that DHS
employess, programs or activities have violated 2 civil night or eivil iberty, m:hdmg,blﬂmllmdmd:smmmmbﬂsedmm
religion, national origin, gender or disability; abusive or coercive questioning; and bl and

E-mailing Instructions
Please e-mail the completed form and copies of identity documents to: TRIPfidhs gov. Submitting documents elactronically will
accelerate the process.

Alailing Inztructions
Please mail the completed form and copies of wdentity documents to:

DHS Traveler Redress Inquiry Program (TRIP) 601 South 12th Street, TSA-301 Arlington, VA 20598-6901

DHS Form 581 (03/13)
1652-D044 TRIP
Exp. 03/31/2019
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Traveler Inquiry Form Security

L Your Travel Experience

Participation m the DHS Traveler Redress Inguiry Program 15 voluntary. If you wish to apply, complete thus Traveler Inquiry Form;
provide your onginal signature and e- mail it with 3 copy of af Jeast one unexpired photograph-bearmg government-issued travel document
(e.g., diiver’s License or unexpired passport)
901, 601 South 12th Street, Arlington. VA 20558 _ Each person in a family or other traveling group seeking redress must submit a
separate application.

INCIDENTS RELATED TO FLIGHT
Please provide the following information relaning to your inguiry (not reguired, bur helpful in processing your request®):

FugmDae [ 1 1 | adpen| | itine! R
mmad

[T Domestic Flight — flizht originating in the United States and ending in the United States.

I Intemational Flight — flight that enters or exits the Unitad States.

I was subjected to addirional pre-board screening by officials/agents when going through an airport security checkpodnt.
I was denied boarding.

I'was delayed by an official‘agent during my travel experience.

Ireceived an “55557 on my boarding pass.

T'was unable to print 2 boarding pass/directed to ticket counter.

Other (Please explain in Section IIT: Incident Details).

*If you have multiple fights, please provide the information in Section I Incident Details.

INCIDENTS RELATED TO FORTS OF ENTRY, MMIGREATION, CUSTOMS, OR BORDER FATROL
Please provide the following information relating to your inguiry (not required, but helpful in processing your request)

Drate of Entry into U5, I / Name of Airline or Ship:
Port of Entry into U.S.: Flight or Cruise Number:
Departure Date from U.5. ! i US Airport:

5. Port of Deparfure: HName at Entry into U5,

Please check ALL seenarios that describe your mravel experience {required):

[ T was refirred for secondary screening when clearing U.S. Customs and Border Protection.
[ Iweas deniad entry into the United States.

[[] My Electronic System for Trevel Awthorizstion (ESTA) application was demied.

[[] Izmaforsizn smdent or exchange visitor who is unsble to travel doe to my status.
[ Iwas given an information sheet by 3 CBP Officer.
[[] Other (Please explain in Section IIT: Incident Details)

IL Incidents Related to Privacy
|| I'believe nry privacy has been violated because an officizl ‘agent sxposed of mappropr: shared my p ] 1

PFlease note that if this application only concems 3 privacy issue, in Secton IV you don’t need to f1l out more than your name (no need to fill out Other
Mames Used, Date of Birth, Place of Birth, atc.).

DHS Form 531 (03/19)
1652-D044 TRIP
Exp. 03/31/2019
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1. Incident Details (Required)

Please describe the incident related to the bom(es) you have checked in Section I sndior Secton I Plesse note that we sre unable o accep: DHS TRIP
applications in languages other than English.

Traveler Inquiry Form

First Namas ‘Middie Names Last Names St

[ Male
[ Femule

Select: US Person (Legal Permanent Resident or US C.lh.am)ﬂ:l Ncu—USPESCm:D]

V. Contact (R d)

Iathing Address: | | |
Streer or PO Box Apt No.
I | | |
City ar Town State or Province Zip or Postal Code  Country

[Physical Address: | |

1f different) Streer Apt No.
Iﬁwaﬂbﬂw :ﬁ‘amw.ﬁwm Zip or Posial Code .Chmn'y I

DHS Form 531 (03/19)
1652-D044 TRIP
Exp. 03/31/2019
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Traveler Inquiry Form Security
VI Attorney Representative ion (Reguired if applicable) To obtzin a copy of the DHS Form 5% Anthorization to Release
ton to Another Person, please visit jgp-m hc zovicten 2 hoge D
| Attorney Fap tatie: | | | |
First Names Middle Names Lazt Names
| Attorney Representatrve Firm Mame: | |
| Attorney Representative Add.mss:| | |
Sereat or PO Bax Apr No.
L b !
Chiy or Fown State or Province Zip or Postal Code  Country
Telgphone Number (Optianai)- Email Addirozs (Optionai):
VIL Identity I: jon
Please provide a lemble, unexpred copy of your passport. If vou do not have a passpert, please provide at least one legible, unexpired
copy of 2 government-1ssued photograph bearing travel document from the list below. For children under the age of 18 who do not
possess a photograph-beaning fravel document, a copy of a barth cerhficate may be submatted.
Do not send the onginal document. Please note that providing a copy of an identity d 5a wement that DHS
TERIP cannot waive. Please do not provide coples of Social Security Cards, Tax Information, or Personal Finanecial documents.
Check the box next to the document(s) you are submitting with thes form:

Pazsport Number:
Country of Iisuance:
|:| Passpert Date of Lsuance:
Date of Expiration:
Passport Card Number:
Country of Lsuance:
|:| Passport Card Diafe of Lsuance:
Date of Expiration:
Licenss No:
l:l Diriver's Licenze

State of Esuance:
Date of Expiration:
l:‘ Birth Certificate Ragismation No.:

(Suffcient identity document for a
minor ONLI} Place of Isuance:

DHS Form 531 (03/19)
1652-D044 TRIP
Exp. 03/31/2019
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Traveler Inquiry Form

Military Identification Card Check one: | EArForce [ Amy [0 Maines [ Navy [ Coast Guard

Fademal [ Sate Local Tribal
Government ID Card u . u

Dlace of Esuance:

O (O O
1
g

Certificate of Citizenship

Datz of Ismuance

Certificate Numher.

Location of
Naturalization:

[]

Naturalization Certifieate

Maturalization Date:
(mmdd )

Control Number:

ImmigrantNen-immigrant
|:| Visa Place of szuance:

Date of Fxpimar
Afien Reistrat
Number:
I:I Alien Registration Date of Issuance:
Dute of Expiacion:
SENTEI Number:

|:| SENTRI Date of ssaance:

Cate of Expimnon.
WNEXUS Number:

[]|~exvs

Dtz of zaance:

FAST Number:

D FAST

Date of Eouance

Date of Expination:

Global Entry Number:

[ ]| ciobal Enery

Dtz of Lraance

Diate of Expimt

l:‘ Border Crozsing Card Begder Crossing Card.

DHS Form 531 (03/19)
1652-D044 TRIP
Exp. 03/31/2019
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Traveler Inquiry Form

Number
Date of Ezuance:
Date of Expintion:
Additional Supplemental Document Namse:
l:‘ Documents
Decument Number:
VIL Acknowled, (Bequired)

The information I have provided on this application iz tae, complete and correct to the best of my knowledze and is provided in pood faith. T
underztand that knowingly and willfully making any materially falsa statement, or omission of a material fact, on thiz application can be punished by
fine or inprisonment or both (see section 1001 of Title 18 United States Code).

1 understand the sbove information snd sm voluntarily submitting this informstion to the Deparment of Homeland Sacurity

Dae: Full Hame: Sigmamrs:

- Through this information collection, DHS is gathering information about you 1o conduct redress procedures. as an
Mm.dml-tnhelrvﬁlnnlﬂnhlsbemQJMIMMMMMWWMHMMMMMEEMMM or (3)
idemifies for additional screening at our Nation's transpartation hubs, inchading airporss. seaparts, fmain stations and land borders. The public burden for s collection of
mﬂmmm:smdtobemlnlrMuwhmy:oﬂnmdmfymhnmjmmﬂnshnmmmhhm
A istmation, Office of Transpartation Securiry Redress, TSA-801, 601 South 12° Streer, Arlinzron. VA 205985901 An azency may not conduct or sponser, and

mumber,

are pot required to respond to, a collection of information unless it displays a currently valid OME control The OMB contrel mumber assizned to this
od.bmnslﬂﬂ-ﬂﬂﬂ-hchmmﬂ!'}l"mlg

Reform and Terrorism Prevention Act of 2004 autherizes DS fo ke security measures to
for

f camrymg
BmmﬂWﬁMMmymhﬂwmyWMqum&em

DHS Form 591 (03/19)




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6

