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W D C
F O R M :  P M - 2  
( R E V I S E D )

N/
NEW ADDRESS-

CERTIFICATE— CHANGE OF RESIDENCE NOTICE
and

TRAVEL PERM/

D A T E - 1942

If an Alien,
Alien Registration No.

The travel of the above-named person from the Jirface of issue of this permit to the address given above 
has been approved by the Western Defense ClWnmand and Fourth Army, Wartime Civil Control Admin­
istration (and, if an alien, has been approvefcWn the name of the United States Attorney in the district 
from which he has moved). It is requestedifnat all authorities permit this person to travel to the above 
address by direct route without molestation or hindrance.

,.««d .t, „  omc, -  fW B, auth 0,  he General
Western Defense Command and Fourth Army

Per_____



HEADQUARTERS WESTERN DEFENSE COMMAND AND FOURTH ARMY
Presidio of San Francisco, California

Every Japanese, German or Italian alien, or person of Japanese ancestry, resident in the F' li S 
of Arizona, California, Oregon, Washington, Idaho, Montana, Nevada, and Utah who chan s 
place of habitual residence is required to obtain and execute a "Change of Residence Notice" in 
advance of such change in residence. (Proclamations Nos. I and 2, Commanding General, Western 
Defense Command and Fourth Army.) All enemy aliens are required, by regulation of the Attorney 
General of the United States, to secure travel permits. Failure to comply with these requirements is 
subject to heavy penalty.

Upon arrival at the destination indicated on this form the bearer, if an alien, is required to 
report his change of address to the Alien Registration Division, Immigration and Naturalization 
Service, and to the Federal Bureau of Investigation. Forms for this purpose may be obtained from the 
Post Office at the place of destination. A new travel permit is required for travel from the destination 
indicated on this form if this destination is within the above-named States. Travel from the place of 
issue of this permit to the destination indicated must be by direct route and completed within a 
reasonable time after the date of issue.

A copy of this form is required for each member of a family.

WAR DEPARTMENT



FORM: PM-1

CHANGE OF RESIDENCE REPORT CARD

D A T E . __________________________________________________ S I G N A T U R E ____________________________________________

( P A R E N T ' S  N A M E  F O R  C H I L D R E N  U N D E R  1 4 )̂



Headquarters, Western Defense Command 
Office of the Provost Marshal

WAR DEPARTMENT

OFFICIAL BUSINESS

To the Postmaster: After the informa­
tion on the reverse side of this 
card is filled in by the registrant, 
deliver to him a "Certificate, Change 
of Residence Notice."

PLEASE FORWARD THIS CARD 
IMMEDIATELY

Penalty for private use to avoid 
payment of postage, $300

PROVOST MARSHAL 

Western Defense Command 

Presidio of San Francisco 

California



A D DR E SS  r e p l y  t o
•HN |TED S T A T E S  A T T O R N E Y ”

AND R E F E R  TO 
IN IT IA L S A N D  N U M B E R

D e p a r t m e n t  o f  J u s t ic e  

U N I T E D  S T A T E S  A T T O R N E Y
D IS T R IC T  O F  O R E G O N  

PORTLAND
March 1 9 , 1912

The Federal Reserve Bank 
and/or
United ^tetea Ji&ployment service 
Porter Building 
Portland, Oregon

Gentlemen:

Herewith find for.ua of application for alien &nmy travel 
permit which may bo used by y ou r  office in connection with the 
evacuation of alien enemies. Under the- regulations announced 
by the Attorney General it is required that application for 
travel permit be filed for seven days in advance. However, we 
will valve such requirement in evacuation cases, and any such 
application presented to thisdrfioe followln . consultation with 
you £3*11 be given immediate attention* Obviously travel for 
ott©r pnirposea is subject to investigation*

You will no-e that the application i s  in triplicate# The 
original is retained by this office for the permanent file, a , 
copy it- filed with the Federal Bureau of Investigation, and. tue 
remaining copy duly endorsed by the United States Attorney 
b© given to tho alien, who is required to have the same on hi*$ 
person or in his immediate possession at ail times while he is 
traveling* • :/3

For the farther information of your office we arc enclosing 
herewith two copies of regulations issued b the Attorney'General 
controlling travel and oth 
Ouoh regulations, however, 
bar or the commander of a 
is designated end the mill 
respect thereto*

United Utat

aliens of enemy nationalities* 
may be jimpensedad by --oorotary of ,
lilitary dl&zT Ilitary district
»ary /mthorrties assume jurisdiction with

0; Vl d, Bona-
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A PPLIC A TIO N  FO R A LIEN  ENEM Y TRAVEL PERM IT
( ORIGINAX> A N D  T W O  C O P IE S  TO  B E  P IL E D )

N O T E : A pplication m ust be filed a t least SEV EN  DAYS prio r to proposed tim e of de­
p a rtu re  w ith  the U nited S tates A ttorney, 506 U. S. C ourt House, P o rtlan d , Oregon. 
NO TRA VEL W IL L  BE ALLOW ED E X C EPT  BY W R IT T E N  AUTHORIZA­
TION OF U N ITED  STATES ATTORNEY.

N am e:.....................-................-..............................................................................................................
N a tio n a lity :.................................................................C ertificate of Iden tifica tion  N o...........

Home A d d ress:...................................................... ............................................................................Street No. or rural route and box City or Town

Business A d d re ss : ......................................-.....................................................................................Street No. or rural route and box City or Town

Home P h o n e :......................................................................... Business Phone :.............................

O ccupa tion :...................................................-............... -...... .......... -................................................
D etailed  sta tem en t or purpose for which tr ip  is to be m a d e :...........................................

State

State

Persons to be v is ite d :

Name Street City State

Name Street City State

Name Street City State

D estination  of t r i p : 

S top-overs: ..............

In ten ded  date of d e p a r tu re :......................................................In ten ded  date of re tu rn
A ddress a t which alien m ay be found while aw ay from  perm anen t a d d re s s :

Street No. or rural route and box 

M eans of tra n sp o r ta tio n : ............................

City or Town

(Train, bus, boat or private auto)

I f  p riva te  auto, m a k e :.......... ............................................. L icense:.......... State

Route to be followed to and  from  poin t of d e s tin a tio n :..

State

Number

(Highways, railroad company, steamship company, bus line, etc.)

R eferences: .................. ......................... .................... ............ ....-........................................ ..... —Name Address

Name Address

Phone

Phone

Date: Signature:.



Note: The space below may be used to supplement information on reverse side:

Perm ission i 
excep tions:

g ran ted  ^ can .̂ herein to trave l in accordance w ith  proposed application  w ith  follov ing denied 1

U nited States Attorney for the D istrict o f Oregon.



A PPLIC A TIO N  FO R A LIEN  ENEM Y TRAVEL PER M IT
(O R IG IN A L  A N D  T W O  C O FID S TO  B E  P IL E D )

N O T E : A pplication m ust be filed  a t least SEV EN  DAYS prio r to proposed tim e of de­
p a rtu re  w ith  the U nited S tates A ttorney, 506 U. S. C ourt House, P o rtlan d , Oregon. 
NO TRA VEL W IL L  BE ALLOW ED E X C E PT  BY W R IT T E N  AU THO RIZA­
TION OF U N ITED  STATES ATTORNEY.

N am e:.................... - ..............................................-.................................................................................................................
N a tio n a lity :...................................................

Home A d dress:.............................................

............C ertificate of Iden tifica tion  No......... .....................................

Street No. or rural route and box City or Town State

Business A d d re ss : ........ .....................................................................................................................................................Street No. or rural route and box City or Town State

Home P h o n e :................................................. ........................Business Phone :..................................................................

O ccupation :...................... .............................

D etailed  s ta tem en t or purpose for w hich tr ip  is to be m ade 

Persons to be v is ite d :

Name Street City State

Name Street City State

Name

D estination  of t r i p : ...................................

S top-overs: -------------------------------- - ...

Street City State

In ten ded  date  of d e p a r tu re :.................... ................................. In ten ded  date of r e tu rn : ......................... .............
A ddress a t which alien m ay be found while aw ay from  perm anen t a d d re s s :

Street No. or rural route and box City or Town State

M eans of tra n sp o r ta tio n : —.................... (Train, bus, boat or private auto)

I f  p riva te  auto, m a k e :......... .............................................. License :............................................................. -..................State Number

Route to be followed to and  from  point of d e s tin a tio n :—....................................... -.....................-................. .

(H ig h w a y s ,  r a i lr o a d  c o m p a n y , s te a m s h ip  c o m p a n y , b u s  lin e , e tc . )

R eferences: ..................... .................... ........Name Address Phone

Name Address Phone

D a te :................................................ — S ig n a tu re :Signature



Note: The space below may be used to supplement information on reverse side: /

^  . . .  g ran tedPerm ission is denied
excep tions:

app lican t herein to trave l in accordance w ith  proposed application  w ith  follow ing

U nited States A ttorney for the D istrict o f Oregon.



A PPL IC A TIO N  FO R A LIEN  ENEM Y TRAVEL PER M IT
(O R I G I N A L  A N D  T W O  C O P IE S  T O  B E  F I I iE D )

N O T E : A pplication m ust be filed a t least SEV EN  DAYS prio r to proposed tim e of de­
p a rtu re  w ith the U nited S tates A tto rney , 506 U. S. C ourt House, P o rtlan d , Oregon. 
NO TRA VEL W IL L  BE ALLOW ED E X C EPT  BY W R IT T E N  AU THO RIZA­
TION OF U N ITED  STATES ATTORNEY.

Name :.....................-............... .......................... -..........................................................................-.......
N a tio n a lity :.................................................................C ertificate  of Iden tifica tion  N o..........

Home A d d ress:.............. ..................................................................................................................Street No. or rural route and box City or Town

Business A d d re ss : ........ ...............................-....................... .............Street No. or rural route and box City or Town State

Home Phone :......................................................................... Business Phone

O ccupa tion :.....................-................................................................... ...................
D etailed s ta tem en t or purpose for which tr ip  is to be m a d e :...............

Persons to be v is ite d :

Name Street City State

Name Street City State

D estination  of t r i p : 

S top-overs: ..............

Name Street City State

In ten ded  date  of d e p a r tu re :......................................................In ten ded  date of re tu rn
A ddress a t which alien m ay be found while aw ay from  perm anen t a d d re s s :

Street No. or rural route and box 

M eans of tra n sp o r ta tio n : ...........................

City or Town

(Train, bus, boat or private auto)

I f  p rivate  auto, m ak e :----- -----................................ -.......L icense :.......... State

Route to be followed to and  from  poin t of destination

(Highways, railroad company, steamship company, bus line, etc.)

R eferences: Name Address

State

Number

Phone

Name Address Phone

Date Signature



H R i n H n n n H H B E r a H i

Note: The space below may be used to supplement information on reverse side:

Perm ission is den ied^ aPP^can  ̂herein to travel in accordance w ith proposed application  w ith  following
excep tions:

United States Attorney for the District of Oregon.

■  I




