
MID-MICHIGAN REGIONAL SPECIALTY COURT 
CLINTON | GRATIOT | IONIA |MONTCALM 

 

 
 

TRAVEL REQUEST 

Name:  

Today’s Date:  

Phone No.  

  

Depart Date/Time  at  
 date  time 

Return Date/Time  at  
 date  time 
    

Location Address:  

  

  
 

Reason for Travel:  

  

  

  
  

Traveling with:  

Alt. Phone No.:  
 

OFFICE USE ONLY 
 

Date Received:  

  

☐ Permission Granted 

☐ Permission Denied 

 

 
 

 

Probation Officer Signature  Date 

 


