
 
 

Travel Affidavit 
 
I understand that under current United States travel restrictions with respect to Cuba, travel related 
transactions are prohibited except for some categories and that by signing my name at the bottom of this 
affidavit, I am declaring that I fall under the category described below. 
 
CATEGORY: General license for Professional Research and Professional Meetings- 31 C.F.R. § 515.564 
of the current Office of Foreign Assets Control (OFAC) regulations. 
 
Category summary: Full-time professionals, whose travel transactions are directly incident to professional 
research related to their profession, area of expertise, including area of graduate-level full-time study; and 
whose schedule of activities in Cuba will be consistent with a full-time schedule of professional research that 
does not include free time or recreation in excess. 
 
Upon request by the Office of Foreign Assets Control (OFAC) of the US Treasury Department, I will be able to 
demonstrate that: 
 
I am a full-time professional whose travel transactions are directly related to conducting research in my 
professional area in Cuba, and that: 
 

1- my research directly relates to my profession, area of expertise, including area of graduate-level full-
time study; 
 

2- I have not engaged in recreational travel, tourist travel or research for personal satisfaction; 
 

3- my research schedule of activities in Cuba will be consistent with a full-time schedule of professional 
research and does not include free time or recreation in excess. 
 
 

Name_____________________________________________________________________________________ 
 
Date of Birth ____________________________              Telephone Number __________________ 
 
Street Address __________________________              City, State, and Zip Code ____________ 
 
Mother’s Maiden Name _________________________________________ 
 
Dates of Travel __________________________________________________ 
 
I declare that the above information is true and accurate to the best of my knowledge. 
 
Signature _________________ Date ________________________ 
 
Witnessed by an attorney or a notary public with his/her seal or stamp affixed. 
 
Name (print)__________________________________________________ 
 
Signature _________________   Date _____________________________ 
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