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PUBLIC HEALTH PASSENGER LOCATOR FORM

{To protectyour healt, public heakih offcers need yol to complele this form whenever they suspect a commuricabie disease onboard a fight. Your information wil help public
health officers to contact you if you were expos communicable discase. It is imporiant fo fill out this form completely and accurately. Your information is intended 1o be held in
acordancs with applicable laws and used only or public health purposcs

‘Thank you for helping us fo protect your health

+ One form should be completed by an adull member of each family.
* Only lefiers, numbers, ", and ‘@’ are allowed for fext entry.

Flight

Airline * Fiight Number * Seat Number * Amtival Date *
—Select Arine ~ 03042020

Personal

Last (Family) Name * First (Given) Name * Middle Initial

Primary Phone (While In US) * Secondary Phone (While In US}) Email *

Address In United States

Number and street Apartment Number

City * State *
—Salect State— v

+ Add Family Members

I'm not arobot
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gathering and maintaning he daa nseded. and compising and feviewing the collstion ofnformaton. An agency may not sonductor sponsor, and a person & ot reguired o respond
ofinf s il displays a currenily valid OMB Contro er. Send commen's regarding [ burden estmate or any o his collection of
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