
Cuba	Purpose	of	Travel	Statement	
	

The	U.S.	Department	of	Treasury’s	Office	of	Foreign	Asset	Control	(OFAC)	has	issued	General	
Licenses	within	12	categories	of	authorized	travel.	Please	indicate	which	General	License	
category	stated	below	your	travel	falls	under.	Each	traveler	must	retain	records	related	to	this	
travel	for	a	minimum	of	5	years.	

	
	
____	Family	Visit	
	
____	Official	business	of	the	US	government,	foreign	government,	and	certain	
intergovernmental	organizations.	
	
____	Journalistic	activities	
	
____	Professional	research	or	meetings	
	
____	Educational	activities	in	connection	with	degree	at	academic	institution	OR	People	to	
People	educational	exchanges	
	
____	Religious	activities	
	
____	Public	performances,	clinics,	workshops,	athletic	and	other	competitions/	exhibitions	
	
____	Authorization	to	provide	travel	services,	carrier	services,	and	remittance	forwarding	
services.	
	
____	Support	for	the	Cuban	People	
	
____	Humanitarian	Projects	
	
____Activities	of	private	foundations	or	research	or	educational	institutes	
	
____	Exportation	and	re-exportation	of	certain	internet-based	services	
	
____	I	am	traveling	under	a	Specific	License	issued	by	the	Office	of	Foreign	Asset	Control	of	the	
US	Treasury	Department.	Attached	is	a	copy	of	the	Specific	License	issued	by	OFAC	under	which	
I	am	traveling.	The	Specific	License	number	is:	___________________.	
	
	
By	signing	below	I	certify	that	I	am	traveling	under	the	category	that	I	have	checked	above.	
	
	
Print	Name:	_______________________________________	
	
Sign	Name:	_______________________________________			Date:	_______________________	
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