TRAVEL AFFIDAVIT
I understand that under the current United States travel restrictions with respect to Cuba, travel related
transactions are prohibited except of the following categories and that by signing my name at the bottom of
this affidavit, I am declaring that I fall under the category I have checked below:
General Licenses
� 1. I am a U.S. or foreign
government official or a
representative
of
an
international organization of
which the United States is a
member, and I am traveling
on official business.
� 2. I am regularly employed
as a journalist by a news
reporting organization, or I
am regularly employed as
supporting broadcast or as a
technical person, and I am
traveling to Cuba to engage
in journalistic activities.
� 3. I am a full-time
professional whose travel
transactions are directly
related to non-commercial,
academic research in my fulltime professional area, and
my research will comprise a
full work schedule in Cuba
and have a substantial
likelihood
of
public
dissemination.
� 4. I am a full-time
professional whose travel
transactions are directly
related to attending a
professional
meeting
or
conference in Cuba, which is

Name:

organized by an international
professional organization not
headquartered in the United
States that regularly sponsors
meetings or conferences in
other countries. The purpose
of the meeting or conference
is not to promote tourism or
other commercial activity
involving Cuba or the
production
of
biotechnological products.
� 5 (a). I am traveling to visit
a close relative in Cuba, who
is (i) a Cuban national, (ii)
related to me by blood,
marriage, or adoption and
(iii) is no more than three
generations from me or from
a common ancestor, or
� 5 (b). I share a common
dwelling as a family with a
generally-licensed
family
traveler in 5(a) above, and I
am
accompanying
the
licensed traveler on a family
visit.
� 6. I share a common
dwelling as a family with a
generally-licensed
family
traveler in 6(a) above, and I
am
accompanying
the
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Daniel McDade
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licensed traveler on a family
visit.
� 7. I am a faculty member,
staff person, or student of an
accredited U.S. graduate and
undergraduate
degree-granting
academic
institution (the “University”),
and my travel is for (a)
participation in a structured
educational program in Cuba
as part of a course offered for
credit by the University, (b)
noncommercial
academic
research in Cuba specifically
related to Cuba and for the
purpose of obtaining a
graduate degree
� 8. I am a member or staff
of
a
U.S.
religious
organization and my travel is
for participation in a full-time
program
of
religious
activities in Cuba.
Specific License
� 9. I have a specific license
from OFAC, which was
issued prior to my trip. My
OFAC license number is:

Phone Number:

