


 

  



FOR OFFICIAL USE

I certify that the applicant is an IPA Member. The request (as outlined) for assistance during the visit to your Section is 
forwarded for your attention. You may communicate with the applicant directly. Thank you in advance for your assistance.

Signed: Position: Date:

IPA TRAVEL FORM - for reference only -

TO the National IPA-Section:

Section:

Email:

1. Details

Family Name: First Name:

2. Address: (Give full private address)

Email:

3. IPA membership number:

4. Police Force: Department: Position:

5. Telephone Numbers: Personal: Work:

6. Accompanying persons (give full name of accompanying persons and in the case of children, age).

Name Relationship Age

A.

B.

C.

7. Destination: Complete a separate form for each section you intend to visit. When visiting more than one place in any section, 

please list each area.

A. Country: B. Town:

8. Date of Arrival: Time: Place of Arrival:

9. Date of Departure: Time: Place of Departure:

10. What kind of accommodation is required?

11. What kind of assistance do you require during your visit?

Please bear in mind that visiting a police unit requires a specific request and your police background details.

   12. Do you have any mobility issues?

Signed: Section: Date:

TO: Section Name:


