
Zip Code:State:

City: State: Zip Code:

Purpose of Travel

Please describe in detail the requested travel, including special circumstances, urgent situations, or 
unique events requiring immediate travel and waiver of protective restrictions.

Destination 

Accompanying Minors:
Please list all minors under the age of 18 who will be traveling with you. Individuals or family members 
over the age of 18 must complete and submit their own waiver request form.

COVID-19 Travel Restriction Waiver Request
The Village of Iliamna has implemented emergency travel restrictions to protect the 

health and wellbeing of our community through reducing the spread of COVID-19. As per 
Section C(I) of Ordinance 2020-03, waiver of the restriction may be requested for travel not 
otherwise addressed within the scope of the ordinance. Successful waiver of the travel 
restriction requires a complete submission of this form to the Village Council Office and will be 
determined at the discretion of the Village Council.
 For questions please call 907-571-1246 or 907-433-9767. Requests may be submitted 
via email at ivc@iliamnavc.org, fax at 907-865-7953 or 907-571-3539 or other approved means. 

Full Name:

Home Address or Location:

City:

Tribal Affiliation:

Please complete the following fields with information about your proposed destination of travel.

Address or Location:

Signature: Date:
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