
Vaccination Record Request for Travel 

Documentation 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to request a copy of my vaccination records for the purpose of travel 

documentation. My details are as follows: 

Name: [Your Full Name] 

Date of Birth: [Your Date of Birth] 

Email: [Your Email Address] 

Phone Number: [Your Phone Number] 

Address: [Your Mailing Address]  

I require this information to comply with the travel requirements set forth by [Destination 

Country/Organization]. Please send the requested documentation to my email address or mailing 

address listed above at your earliest convenience. 

Thank you for your assistance. 

Sincerely, 

[Your Full Name] 


