Affidavit for Travel to Cuba

I hereby understand and confirm that, under the current restrictions on travel to Cuba imposed by the
United States Government and administered by the U.S. Department of Treasury, Office of Foreign Asset Control
(OFAC), U.S. persons are not authorized to travel to Cuba except for the categories of activities described below.
These restrictions apply to all U.S. citizens and permanent resident aliens, as well as any persons traveling from the
United States to Cuba (directly or indirectly (i.e., via a third-country airport)).

By signing this affidavit, I declare that the purpose of my trip to Cuba is authorized under, and meets all of
the conditions related to a license as described below:

O I have obtained from OFAC, specific license number: . A copy is attached.

OR I am traveling to Cuba for the purpose of the category marked below:

O

Family visits;

O

Official business of the U.S. government, foreign governments, and certain intergovernmental
organizations;

Journalistic activity;

Professional research and professional meetings;

Educational activities;

Religious activities;

Public performances, clinics, workshops, athletic and other competitions, and exhibitions;
Support for the Cuban people;

Humanitarian projects;

Activities of private foundations or research or educational institutes;

Exportation, importation, or transmission of information or informational materials; or
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Certain export transactions authorized under existing Department of Commerce regulations and guidelines
with respect to Cuba or engaged in by U.S.-owned or -controlled foreign firms.

OR

O 1Iam a returning Cuban national whose travel to the United States was authorized pursuant to a non-
immigrant travel authorization issued by the U.S. government.

Name: Date of Birth:
Telephone Number: Address:
Passport Country of Issue: Passport Number:
Country of Citizenship:

U.S. Permanent Resident card USCIS no. or U.S. Visa Control Number:

Departure flight number: Departure flight date:

I hereby certify that all of the information contained in this Affidavit is true and correct as of the date hereof.

Signature: Date:




