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CARLSON MARITIME TRAVEL
CUBA TRAVEL AFFIDAVIT AND BOOKING INFORMATION

OFAC CERTIFICATION:

| understand that the Office of Foreign Assets Control of the U.S. Department of the Treasury (“OFAC”) administers and
enforces the Cuban Assets Control Regulations (“CACR”). | further understand that the CACR prohibits U.S. persons from
traveling to Cuba, unless they qualify for a general license or hold a specific (written) license. | have reviewed the
CERTIFICATION TO PROCEED WITH THE BOOKING]CACR and/or OFAC's guidance on the travel restrictions.

| hereby certify that (a) | am subject to U.S. jurisdiction and (b) | qualify for a general license or hold an OFAC specific
license, as marked below. [EACH INDIVIDUAL TRAVELER MUST “CHECK” THE APPROPRIATE AUTHORIZATION

AND SIGN

Yo entiendo que la “Office of Foreign Assets Control” del el Departamento de Tesoro (“OFAC") administra y hace cumplir las
regulaciones Cuban Assets Control Regulations (“CACR”). Ademas, yo entiendo que el CACR prohibe personas de EEUU viajando a
Cuba, si no califican para una licencia general o tiene una especifica (escrita) licencia. He revisado la CERTIFICACION PARA
PROCEDER CON LA RESERVA) CACRy la informacion presentado por OFAC's sobre las restricciones de viaje.

Yo, certifico que (a) yo soy sujeto a la jurisdiccion de U.S. and (b) yo califico para una licencia general o tengo una licencia especifica de OFAC,
indicado debajo. [CADA PASAJERO INDIVIDUAL TIENE “MARCAR” LA CATEGORIA DE VIAJEY FIRMAR

| SELECT BELOW THE GENERAL LICENSE THAT AUTHORIZES MY TRAVEL: MUST CLICK ONE

[] 515.561
[] 515.562

J

[] s515.564(2)(2)
[ ] 515.565(a)

515.563
515.564(a)(1)

[] 515.565(b)

[] 515.566
[7] 515:567(a)

[] 515.567(b)

Family Visit / Visita Familia

Official Business of U.S. or Foreign
Government, or Intergovernmental Organ. /
Visita Oficial de Gobierno o organizacion
intergubernamental.

Journalistic Activities / Actividades Periodista
Professional Research / Investigacion
Profesional

Participation in Professional Meetings /
Participacién en reuniones Profesional
Educational Activities for credit or for degree /
Actividades Educacional para crédito escolar
Educational Activities — People to People /
Actividades Educacional — People to People
Religious activities / Actividades Religiosas
Competitions for amateur or semi-
professional athletes / Competencia
aficionado o semi profesional atletas

Public performance, clinics, workshops, other
competitions, and/or exhibitions / Actuacion
publica, clinicas, talleres, otras competencias
y/o exposiciones

515.574

[l

515.575
515.576

515.545(b)(1)

515.545(h)(2)

515.533(d)(1)

515.533(d)(2)

oo gg o od

515.559(d)

[ ] 515.570

Support for the Cuban People / Apoyo para las
Personas Cubanas

Humanitarian Projects / Proyectos Humanitarios
Activities of Private Foundations or
Research/Educational Institutes / Actividades de
una fundacion Privada o Instituto de
Investigacion/Educacional

Activities to Export/Import Informational Materials/
Actividades de Exportacion/Importacion de
Materiales Informacional

Professional Media & Artistic Productions / Medios
Profesionales & Producciones Artistica
Activities for DOC-Authorized Exports /
Actividades adjunto exportaciones aprobados
DOC

Activities for Aircraft on Temporary Sojourn /
Actividades aeronaves en las Temporal Sojorna
Activities for DOC-Authorized Medicines and
Medical Supplies / Actividades adjunto
exportaciones aprobadas DOC de Medicina y
suministros médicos

Returning Cuban nationals / Regresos de
Residentes Cubanos

OR I HAVE OBTAINED SPECIFIC LICENSE FROM OFAC AND | STATE THE LICENSE NUMBER BELOW / HE OBTENIDO UNA LICENCIA
ESPECIFICA DE OFAC Y HE PUESTO EL NUMERO DEBAJO:

[] The specific license number is:

El nimero de la licencia especifica es:

. [Please provide copy to travel agent]

[Darle copia al agente de viaje]

In “accepting” this certification, | solemnly affirm under penalty of perjury that to the best of my knowledge, the foregoing is
true and accurate. “Aceiptanto esta certicacion” yo afirmo bajo pena de perjurio que a lo major de mi conocimiento, lo anterior es verdadero y

exacta.
Signature / Firma:

Name of Traveler:
Nombre del Viajero

Date Signed:
Fecha

Date of Birth
Fecha de Nacimiento

US Address:
Dirrecion en USA

Contact Phone#:

Email:

Telefono

Passport #

# de Pasaporte

Correo electronico

Expiration Date:
Fecha de Vencimiento

Issued by
Pais:

Carlson Maritime Travel «

623 E Tarpon Ave. «

Tarpon Springs, FL 34689 . 727-945-1930 . info@scarlsontvl.com




	The specific license number is: 
	Name of Traveler: 
	US Address: 
	Date Signed: 
	Contact Phone: 
	Email: 
	Date of Birth: 
	Passport: 
	Expiration Date: 
	Issued by: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off


