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Objective

Identify the required Key Supporting Documents and steps to complete the
PCS transfer process.




Introduction

In this lesson we will cover:

PCS Transfer Checklist

Orders & Modifications

Application for Advances

Travel/Proceed Time

Passenger Reservation Request & DD Form 884

Overseas Transfers & “No-Fee” Passport

Dependent Entry Approval / RED-DA / SOES
Administrative Remarks / Unsuitable for Operational Duty
NSIPS Loss Document
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NPPSC PCS TRANSFER CHECKLIST PREVIOUS EDITIONS OBSOLETE
Supporting Directive NPPSCINST 5213.18

[ The PCS Transfer Checklist serves as a guide.

1. Approved Tramder Date |2

Utimate Outy Stason

————- Required items from the
e CPPA and other supporting
ro documents

Transfer packages include:
= PCS Transfer Checklist

= QOrders and modifications

o = NAVPERS 1070/602 (RED/DA)

ERS 1 300 0 Raport
"'vvnn'~~~l»,l.~/-t A S o >

e o = SGLI via SOES
= Screenings and Administrative Remarks (NAVPERS 1070/613)
— — = Passenger Reservation Request (PRR)
— 'o-onlcu:;:;:: ..... M & gMYNAW il
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PCS Orders

,////////lﬂ&&?yyza’
L

/l////

DEPARTMENT OF THE NAVY
BUREAU OF NAVAL PERSONNEL
MILLINGTON, TN 38055

ORIGINAL

Original Orders 1326
PERS-405CE
18 WOV 2021

SUBJ DER: 3221 /X¥X-=3 PS2 GENDER: FEMALE PERS-N405CE Orders Wlth i ORIGINAL
5] For :
UsH 805A/A16A Modification 1326
PO 0000 00000000 00.9.0:0.9 KKK KKK KK KK KK KKK I KK KK KKK PERS-405CE
IN CARRYING QUT/PROC NG S, BOTH PARTS OME AND TWO 21. DEC 2021
MUST BE READ AND ED INSTRUCTIONS COMPLIED WITH. SUBJ: BUPERS ORDER: 3221 /XXX-XX- /PS2 GENDER: FEMALE PERS-N405CE
. OR OFFICIAL USE ONLY
FOV OIS0 CIONTEIINGN OGNS0 ION TG0 0000000 000.0.0.09.0.0.0.4 —— == = —
------- DETA G ACTIVITY (M) =-=-===--
- REQUIRED OBLIGATED SERVICE TO: DEC 25 . .
WHEN DIRECTED DETACH IN APR 22 EDD: APR 22 Orders W|th
FROM COMNAVPERSCOM MILLINGTON TN UIC: 62980
PERMANENT DUTY STATION  MILLINGTON, TN
FROM DUTY mCCc: 100 ¢ o mmm———— DETACHING ACTIVITY (M) --=-==——= OBL|SERV
- PERSONNEL ACCOUNTING SUPPORT: TRANSACTION SERVICE CTR MPHS - e SATED SRR O . oFrC o .
UTee 43322 |- REOUIRED OBLIGATED ?__.R-J_E‘EZ ;D. DEC 25]. Reqmrement
- FOR AN ENHANCED PCS MOVE EXPERIENCE PLEASE BE SURE TO UTILIZE MYPCS WHEN DIRECTED DETACH IN APR 22 EDD: APR 22
MOBILE AVAILABLE AT HTTPS://NP2/N NAVY/MIL TQ CREATE A UNIQUE PCS FEOM COMNAVPERSCOM MILLIMNGTOM TN UIC: 2880
CHECKLIST TAILORED FOR THE NEEDS OF YOUR UPCOMING MOVE, VIEW LEAN iy - T mm e
ORDERS AND :iN:T:_r-\?E YOUR TRAVEL VOUCHER AND SUBMIT TO YOUR CPPA. FERMANENT DUTY STATION MILLINGTON, TN
FROM DUTY ACC: 100
------- INTERMEDI (01) ACTIVITY (M} ------- - PERSONMNEL ACCOUNTING SUPPORT: TRANSACTION SERVICE CTR MPHS
REPORT NLT 01 MAY 22 BUT APR 22 EDA: 30 APR 22 UIC: 43327
TO STU NSSATC LRN STE SAN JIC: 44957 _ i _ o _ _ - . -
LOCATION: SAN DIEGO, CA - FOR AN ENHANCED PCS3 MOVE EXPERIENCE PLEASE BE SURE TO UTILIZE MYPCS
:fi zgfggi?ﬁ‘i_ggfCgeUgiFﬁ_:NSTRU:T:DN ACC: 341 MOBILE AVAILABLE AT HTTPS:/ /NP2/NMCI.NAVY/MIL TO CREATE A UNIQUE PCS
— PERSONNEL ACCOUNTING s:uplE'-]:-R:: CERSUPEDET SAN DIEGO CHECELIST TAILORED FOE THE NEEDS OF YOUR UPCOMING MOVE, VIEW LEAN
UIC: 68556 ORDEERS AND INITIATE YOUR TRAVEL VOUCHER AND SUBMIT TO YOUR CPPA.
TO INCLUDE 033 DAY (S) AT PS ADV DIS OPS
CLASS: 20401 CONV: 02 MAY 22 GRAD: 06 JUN 22 ENEC: AOlA CDP: 23E0

UPON COMPLETION OF TEMPORARY DUTY - UNDER INSTRUCTION

AND WHEN DIRECTED, DETACH. EDD: 06 JUN 22

------- ULTIMATE ACTIVITY (M) -------
REPORT NOT LATER THAN 15 JUN 22 EDA: 15 Jun 22
0 JIC: 09632
WHIDBEY ISLAND, WA
ACC: 100
P52 DNEC1: AQlA DNECZ2: AleGA PRD: 2512

- PERSONNEL ACCOUNTING SUPPORT: TRANSACTION SERVICE CTR MPHS

tBMyNavy
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NPPSC 1300/1 Application for Transfer and Advance

APPLICATION FOR TRANSFER AND ADVANCES
NPPSC 1300/1 (Rev. 04-2020)

Supporting Directive NPPSCINST 5213.18

Completed by CPPA 1AW

PCS Orders

PRIVACY ACT STATEMENT
© 10 U.S.C. 8013, Secretary of e Navy; £.0. 5357 (SIN). 38 amended.
To 203 perionnel aaministratoe

8 PCS oroers.
:-—nuwsusc mlmhﬂ"”‘ 'mﬂ ™
(DON) personnel who
m ..

’CSMC

APPLICATION FOR TRANSFER AND ADVANCES

NPPSC 1300/1 (Rev. 04-2020) Supporting Directive NPPSCINST 5213.18

17/ //)///// ///r,,,,

/(///////.

Squet1s 10 be compieted by S ervice member

ummmmmmmr

{_| 1INTEND TO USE MY GTCC | [ ] 1wiLL nOT USE MY GTCC

25 Aovance PCS Trawes (3ewct 3 I3t appiy) :
** Ensure you compiete PCS Colibement Calcutalor with your CPPA. **
= Must 1o the Travel Claim ng Center No Earfier Than €0 days but No Later Than 30 daye from Departure Date.

_] MIRage for Senice memder D MIRIge 10r Depencents)
[[] Pt Per Diem for Service member [[] Fiat Per Diem for Dependenys)

[T] 1DO NOT WANT ANY ADVANCES FOR SERVICE MEMBER OR DEPENDENT PCS TRAVEL

6. Advance Disocaion Alcwance (OUA) (seici one).

[7] Shge Dmiocation Alowance (DLA) (E-5 and Delow Service ] Dependent Disiocation OLA!
] MemDOrs 500 Ine rem 26 Of provided INSITUCTIONS ) [" e o ¢ )
ij 100 NOT WANT ADVANCE SINGLE OR DEPENDENT DLA.

a AU Tenta reseryaon CONTrMation & required via SATO
] meguirason fee (orders that require registration 10 3 conference of,
[T] 10O NOT WANT ANY ADVANCES FOR TADITDY mv!

) Amount of Regitration Fee

1. Rasemant 2 Name (Lasz, First, M l; SIN (Puiy Oae
5162 infermedate Activiy (TAD/TDY) UIC [e Rpt NET Date ].' muv%mmmw ® LT Date
10 Aumorzed Leave Days: ) 12. Authonzeg  Privately Owned Vehicle B
2 =
Service Member PCS Information (1o be compieted by Sery S
13, Requested Transter Date 14. Exgptited Date of Travet Sl
15 Perional Prone Number /)Aww:umvu /
17 Physical Mating AQTress
(P.0. Box Not AUthorized)
s y B¢ provided conpage 3)
18. Dependency Status | )
Singee, No [7] Sngie, Wiln Depencents. 1 Win Dependents [7] Mamea, Mastary % Matary
2. O seation (City & State) . Dependents Relocation (Cy & Stade)
ewumaufmw ReQdorsnp DOate of Mamage Bamn Date of Travet

m lmmmmvam mnmm-a»nw
L 3o Agvance for HHG Nole below for
[7] 10O NOT WANT AN ADVANCE FOR mm

aﬁMmumqm-&m

[[] Povatety Ownea AutomcbieMotorcycs
[[] Govemment Provioes Ax Travel

= Commercial Air Travel
~_] (Retroursement nOL 10 ex0eed Government rate)

[[] omer Prase specry)

(] Pevatety Ownes AutomobieMaotorcycie

[[] Govemment Provided Ax Traves

r Commerciai Air Travel

O not 10 exceed rate)
[[] omer Prease speciy)

umnwuwm-mu e Service member must compiete NPPSC 465011 Passenger
mummwmmm_@m_mz oPICIDIe Cependents
mmmw 03 OCONUS parionm Fantoceanic avel in execution of PCS orders and Govemnment Alrf
Government Procured Ar i Grected mmmmmmmmmmmm

21, POV IMOMmaton (serect cre).

(] No POV 100 00t Intent 1 deve 3 POV 1o my next duty stasicn
O 1POV Service member 1§ JUINOIZRG MBI Tates 17 VIZING MS Or Ner own POV
O 2P0V Service member AUTOrZed ravel for NS Of her CAPendents) Can De reImbUTIed 1o the cte Of teo POVS

[ Sormore povs More 21an two POVS used for Favel, winn Me same NOUSENCId, Mary De FUthorized Of Ipproved by

* quty
SUDMEDNG 3 request 10 OPNAV (N130) via e-maf 3t MXAG N1CQaavymi Refecence
POV Shipment: Shipment of one POV i auiorized in CONRCHoN with e PCS and Service
member Wil 0Ny De Provioed FaNEpOrtaton 10 PICk LD 0ne POV ShPped 3t Govemment expente.

(m B 23vance(s) 19 B Ceposted in 10 my dbect £ of fle, Ihe KM 3CCOUNE My PIY CHICKS are Grect deposited
[[] 1request)qy acvanceis) 1o be deposted in 1 3 Afferent, Nt PR35S PrOVIZe JCCUrITe DANK CCOUNT INTOrMATION Delow.
2) Name of Bar. @) Accourt Type (Sewect One)
) ROUING Number ACOOSN NUmOer: [[] sovngs [[] checung
Ensure you PIOVIOsd e correct EF T Information Decause this 1 the account advance(s) will De Oeposited.
of Request(s) and PCS Requitements
1 Uncerstand that in he event my IWMNMIVWNIMUNmMVWNMIaM
Ndebiedness due 1 e Government and will be colected per £ Payment of Fravel 3dvances wil be N0 eartier

Immediately
130 10 Gays Mom the estmated cate of Favel lhmwunnywnummlmmnmmaw
WA 4 Cays of TV 10 e SRSignated CPPA 3t my new parmanent outy station. Check-in documents Inciude, but are not imited fo:

- Endorsed ordens and al order moaNcations - DD 13512 Travel VoucheoSubvoucher - Al fight Bneraries
= All receipts of 575 or more. - Al receipts for lagng - AS receDis fOf TRIMDUIIIT eXpenses
y Mt for my PCS oroers.
31, Service member Name (Last, FIrst M) l‘mww 33 Daw

|1 cornity ™o Service member has mec a8 requiremencs for hes Of Per PCS Or0ers.

22 Spontorship

] 1nave contacied my sponsor about my PCS Mmove 300 10 J6EE! Me Wil MAKING 3 A GECIION ON fiTy NEQuUest 1 A0VaNces.

2. Reghiration fees

[[] My oroers requie a regisration fee r 3 conference, Cass, eic
s

M. CPPA Name and Rateanm A5 CPPA Sunature. 3. Date
—

37. Approved Transfer Date: | 38. Commanding Officer or Designee Name. | 35. Commanding Officer or Designee Signature. | 40. Date:
-

.
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Travel Time

The date of detachment is a day of Leave, Proceed Time (PT), or Travel Time (TT).
The date of arrival is a day of duty.
= Date of detachment is only a day of duty if the member detaches and reports on
the same day with no allowable travel time.

Generally, 1 travel day is allowed for every 350 miles of official distance of ordered travel.
If the excess distance is 51 or more miles after dividing the total official distance by 350,
one additional travel day is allowed.

When the total official distance is 400 or fewer miles, 1 day of travel time is allowed.

Official travel distance can be obtained at:
https://dtod.sddc.army.mil/Default.aspx

B BEmynavy



https://dtod.sddc.army.mil/Default.aspx

Proceed Time

Proceed time is a period of time not chargeable as leave, delay, or allowed travel time.

It is authorized only when member is executing PCS orders to or from ships or mobile
units having a sea/shore rotation Code 2 (Sea Duty) or Code 4 (Overseas Sea Duty);
overseas accompanied tours, (including overseas to overseas (unless in same geographical
location)).

Refer to MPM 1320-090, Proceed Time in Execution of Orders for more information.

B BEmynavy




Elapsed Time Scenario

PCS Scenario:

PS2 received PCS Orders to transfer from USS Ship in Norfolk, VA to BUPERS in Millington, TN.
Member’s approved Date of Detachment is 15 July 2022, with a Report No Later Than Date of 20
August 2022. PS2 is planning to drive his POV from Norfolk to Millington, which is 906 miles.

Based on the above information calculate how many days of Travel, Proceed and Leave days the
member will have.

Detach | Travel Days | Proceed Days Leave Days Report
Date | 15Jul - 17 Jul | 18Jul - 21 Jul 22Jul - 19 Aug Date
15 July 3 Days 4 Days 29 Days 20 August

B BEmynavy




Passenger Reservation Request (PRR)

W, ””’f»,,

PASSENGER RESERVATION REQUEST
INPPSC 4650/1 (02-2017) Supporting Directive NPPSCINST 5213.1

PRIVACY ACT STATEMENT
mwu&cm;manmmmw&m
Purpose: To complete request for Navy Passenger Woummmnmmmmum
Uses: of Defense g Autes 10 assist mmmmwmml
Disclosure: Mandatory. thmhmMmmumeM

PRR will be required for the

| o eCRM Queues for PRR:
member and/or dependents  [===  peee R
that need transportationvia |~ |7 =4 1\*\ = | PP NAVPTO-BAHRAIN
commercial flight. : :LZ?LZZZ?QZT:Q;TM” Sl o PP NAVPTO-CHARLESTON
Wi _,.,yb,?'f; o2 PP NAVPTO-EVERETT
e e e | PP NAVPTO-GUAM
e e —— PP NAVPTO-KITSAP
e Rm/m Moo to0m s PP NAVPTO-NAPLES

+[x] e I 1 I I

T e PP NAVPTO-PEARL HARBOR
e e e PP NAVPTO-PENSACOLA

20. Next of Kin (Nol[raveling) Contact Information: .~

—_— == PP NAVPTO-SAN ANTONIO

Savet Address SN [ Apesuin

R A—— R e PP NAVPTO-SAN DIEGO

P e ey e iy ot || PP NAVPTO-TSC GREAT LAKES
+ | X [DewotTrovel  [Time | From: Cy [Suee (53] Te: Cury |Suse (5| Mode of Travel

. PP NAVPTO-TSC NORFOLK
S Rt o o o o e MG g A S Mo OTE G PP NAVPTO-YOKOSUKA

37(a). Member Name/Rank I7(d). Merrber Sgnature: 37(c) Date

OsoF

NOTE For Students Only: PSD oblaining TravelTransportation Authorization form with signature from student check “SOF™ box. & - M NAW
3%a). Supervisor Name/Rank: 38(b). Phone Number |38(c). Supervsor Signature: 38(d) Date: { " pre— U . se/?
(== crving Sailet .
e

-




DD Form 884

W
P ak /

1}

L

G,

=,
o

1. DOD COMPONLNT
APPLICATION FOR TRANSPORTATION FOR DEPENDENTS

PRIVACY ACT STATEMENT
AUTHORITY: 10U.5.C. 136; 37 USC. 406 (Mitary); DTR 4500.9-R, Chapter 102

FRINCIPAL PURPCGSE(S): The completed fom is used for ransporiation-n-kind of dependents within COMNUS used as an authonly [o issue
transponation requests in the sbssnce of dapandent trevel seders.

DD 884 (Application fOI‘ ':“m“_ﬁ;ﬂ::"::::ffm""?mmn-wwwm.mw
Transportation for Dependents)

required if dependents traveling by |
Alr.

M odher than o lewhd spouse Of LA mamed lepitrmale child
I travved i from othar than vicinity of oidl itafion of i
absence of dependents #om ofd duly SLAtON, expl

21 yoars of 890 of 8 MEMESY, compinin ApRca
T viordty of narw p133on, stale reascns,

5. PRESENT ADDRESS OF

.
It must be submitted with PRR. fen

?.II!‘I‘PE}A.N/SI‘ STATION 8. DATE OF ORDERS (v iuno)
5. TRANSPORTATHNY REQUESTED a. FROM |b.T0 ]
(Cty, Seate)

€. VAA (Reuts) (City. State)
10. DATE OF neﬂmndi:vm,

//r(.uvw.wum;

above, who wene my depandents on the eflective date of applicabie orden, i beng requeshed with
Sitonce. | urthes comity thist | hve: not M Appicaton o submitied clsim 1or Wansgomaton of my
nzcopt o follsws

12 CERTIFICATION OF INTE!

13 CERTIFICATE OF PROOF OF DEPENDENCY (Requirnd for depencient parents, sdopled chaideon, sfopcidren and for mentaly or pysicaly
i chacion cvar 31 yoars of age |
i oty that sy depersdent]s) (Maistonsng)

. named B,
ia'ane in tact deperdent Upon e ard thal & carsficaln of depandency wies Approvwed by e appropriats agency, | futhr corify Tl here has been

no i the conaitions: of dependency since the certficats was approwed

(NOTE: In e case of o dependent panent, the cerioate of dependency must be spproved annuslly. )

14 CERTIFICATE OF RESIDENCE OF PARENT (Roquired for  dependent parent in aoaion fo biock 13.)
i certify that my dependent(s) (Rsissonsns)

ia/ane resicing Bs & memiser of fry househoid and wil feside B3 & member of Sy househild estabished inccent 10 this changs of slaton
15 CERTIFICATE FOR STEPCHILD /Foguired for 2 sfapohid in sdaton fo block 13
Imlﬂrml Name of ahils aiher parend)

s M AR O (P SIS 1 ) NS L0, Wikl Iy Wl S00USS o the SRECIE QRIS Of Spplcabio DIdeTs.
16a SIGMATURE OF APPLICANT

b. DATE (¥vrvummg)
DD FORM BB4, NOV 2010

Page 1011
PREVICUS EDITHON 1S CASCLETE




Overseas/Remote Transfers

Career Counselor
= |nitiates NAVPERS 1300/16 Report of Suitability for Overseas/Remote Assignments

= Go to https://www.bol.navy.mil/bam/ to update member’'s and dependents (if applicable)

CPPA

= Go to https://www.fcg.pentagon.mil/fcg.cfm to check the Foreign Clearance Guide and see the
travel requirements to foreign countries.

= DD Form 1056 Authorization to Apply for a “NO-FEE” Passport and/or Request for VISA (If
applicable)

= Go to http://travel.state.gov/passport/passport_1738.html to fill out the DS 11 Application for U.S.
Passport (if applicable)

B BEmynavy



https://www.bol.navy.mil/bam/
https://www.fcg.pentagon.mil/fcg.cfm
http://travel.state.gov/passport/passport_1738.html

Foreign Clearance Guide
Navigation
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& MyNavy HR About MyNawy HR ~ Career Management ~ Support & Services ~ References ~ Media Center ~ Contact Us

MyNAVYHR R

Aboul MyNavy HR

Responsive You, the Sailor.

MYNAVY HR IS IN THE PROCESS OF TRANSFORMING THE WAY WE SERVE SAILORS.

CLICK HERE FOR MORE INFORMATION OR CONTACT THE MNCC HUMAN RESOURCES SERVICE CENTER (HRSC)

OR ASKMNCC@NAVY.MIL FOR ISSUES AND CONCERNS




DD Form 1056 “NO-FEE” Passport

e
)
/////’///

I

b/ I e
1Y “

< “ t
T

Contrelled When Filsd In Cantroled When Filled In
This S musé b completed slectroscady or frped. See Dol 7000, 71 for loem completion instructons
Thia form must ba complated slsairmnically or bped. S Dol 1000.21 for fom Atations DD Mo 02013
AUTHORIZATI TO APPLY FOR A "NO-FEE" PASSPORT AN R RE T FOR VI Ot approval
AUTHORIZATION TO APPLY FOR A "NMO-FEE™ PASSPORT AND/OR REQUEST FOR VISA UTHO oNTO oR o PO Dio QUEST FOR VISA e

bl

i pui: iy bursber or e B of i 5 st 1 St ah 3 T o TeAgn. kel Fon S B Trvamry aiiorn, Seeneg STty fel bases
afarrg ared —artsrey Fa et resded. e compeeng s sy e tolecton o oo Sed tomeen regerdey o burden s o sy pber ece of e solecon o
re 2 £ Daprmarr.

PRIVACY ACT STATEMENT

g -
md Blagoreerts thoukd e Sears B sotwSraiendnng 5y O provesson of e o parion sl be tab I 5y ety o kg T compry weh § cbeccn
o P i ek SR Sy & Ouarily il DA GO e
DO HOT RETURN YOUR FORM TO THE ABOVE ADDRESS.
AUTHORITY: 10 US.C. 113, Secretary of Doforne; 22 US.C. 21 ke 22 US.C. 294 28 UE.C. G09E; DoDM O-1000.21; and £.0. 5367 (S5N) Fapnsss sl bl 46 yoor bsal ol Fusapsrifiles Diles Ansophonss Jgont
PRINCIPAL PURPOSE: To provide suthorty for the issusnce of a “No-fee” pastport andior foign wisais). In processing, e Social Securty Nurmber i 1. DATE PASSPORT OR VISA REQUIRED BY APPLICANT | 2. MAJOR SERVICE COMPONENT
i 10 ity Bnd wadily b i3enilty of the pplicanl of iponddd. Fof sddional infermalton bk e Syiies of Recddt Nobos AD 1000.21 DA DeD. (YYD

Vi Passport Autormaled Systes (VFAS)
(hiips.idpcid delerse govPrivacy SORNsindex DOD-Compenen-Noboes Ay Aric-Lisi)

3. TYPE OF REQUEST o sppropate bor) 4. TYPE OF PASSPORT BEING ESTEDx « appicatis
ROUTINE USES: Informaton provided may be furthes dnclosad 1o the Degartment of State for aauance of U5, Passports: to Foreign Embasasies for IET ™ | rEnEwAL | oFricua MILITARY MOENT
prcmasing Viss roguest, 19 ctter Feders] Staie incal, ard foreign genrmmont sgereie 1 comply wit indormaton request s dcharge repenubites 1 aoom pAoES [ ]wisA omy T owLomane NCLFEE RE:
o aniloreing SEEbABA; Bnd 18 SONITRCIEN in the perirmnss of dutes SUPROTENg the Dol In saSton, this 1o i Subisct 10 18 rops: Snd RECOIANTy - OHAL Ll L =
oSG Usas. idsntiied in the: system of reconds motios(s) spsciled i e PURCSS Bialemant BOVS. 8. APPLICANTS LAST MAME - FIRST NAME - MIDDLE MAME | & : 7. APPLICANTS PLACE OF BIRTH
DISCLOSURE: Providing your Social Sequrity Number and ofhes information on this form is voluntary. but failuee io Social Securty Mumber

o other information requestisd on Bis loom may resull in processing delays or denial of your apphcation

Ba. SPONSOR'S LAST NAME - FIRST NAME - MIDDLE NAME

10, BPONSOR'S 584
[Far dgminsiid il i’ VinFaly o)

INSTRUCTIONS

APPUCANT AND SPONSOR INFORMATION b SPONSOR'S EMAL ADDRESS

1. Dute Passpest or Visa Required by Applicant.  Indicate e date ihe passgor wil be 11.a APPLICANT'S CURRENT HOME ADDRESS (smcice 20* code) b, HOME TELE PHONE NMUMBE! area code)
2 Major Service Componant. “USA for Armry, "USNT for Narwy, "USAF for A Forop
3. Typsof Request. Chack e appropriain biock. ¢ OFFICE TELE T
4. Type of Parsport Being Requested. Check the appropriste biack
L Y :Dﬂ“blllfl Last Hame — First Hame - Maddie Name. &3 Do - PRSP0 OF Wika 5.8 PASSPONT AGENTS NAME [Las Frnt n Y ML'NG’«I]FESJ e pr— =
6. Applicant's Dute of Birth. &g 6 Wiy 1665°
7. Agplicant’s Place of Birth. Write the name of B staste of the country f e -
Spplicin s barm oulsids Bu Urdied Stsles © AGENT EMAIL ADDRESS L
B8  Spensors Last Name - First Mams - Middie N g s nama. 3 i ol for, - ihe DoD Exscutive Agant Frend Counler
Bb Sponscr's E-mall Address,  Spormors ofoal

d. TELEPHONE NUMBER awa code) | & AGENT 1D L. FACILITY I0 NUMBER
9. Sponsors Millary Rank/Chllan Grade. 1 o NAF Mo Aggropriatied Furst

Contracton Type P wond “Contmeter

10, Spenser's S5N. Spensers G-digi 5y (73, GESTIRATION iy or | Th. 15. PABSPORT WILL BE RETURMED TO- (inche compiete physcal madng
GO addreas budkdng nueder, room numder I code and feephore
4.0, e Tephore e 22 a0 Mo AP 0, o 0. hee)
115 Office Telephone Mumber” WHWW inclugng ama coge™ May alio molude GEN
6. ESTRMATED OF DEPARTURE 7. PRGPUSED LERGTH
PASSPCRT AGEHT INF ORI VD 7 i appcann s TAY
124 Passport Aging urnraty g
125, Maling Ad Cicbirss st makch iy nforreation previously suseratied b3 the S
ite AgemtE 3 2 "HOTE: ¥ assignment i 1o M 5 JUSMMAT, s.omﬂ,nmml.umnlzllﬁunl DﬁPum’imwG” wg. CENTO:
12.4. Telophone), Pasipom agenl Mcial tlophoss fumb OF Yy PAFBCULE ESSAgRYRENL byl e ol 04 O GBS, b S Tt I et TS Appatie
124, Agent 1D Cadg. frtma 18, AUTHORIZING OFFICIAL _ *
121, Faciliy 1D N B NAME [Last Fist, biddia kuta) | [xifsame asmem 128 | b GRADE e TILE
TRAVEL INFORMA
1. . e The destnation detemmines f the appicant s antfied 10 & Mo-ies passporn
14, Spacial Axsignmant Ry Pisspor. S Kot Entar awiagrers=t inbormaton m i biook ¥ o Dapomatic Fasipon 15 roquesed b s 4. COMPLETE MAILING ADDRESS (ke 19 code) = TELEPHONE W0, | 1. SIGNATURE 9 DATE
avigrenert, il shousd alshbe sicatid in this block. I no igacsal assigrment = knawn, frpe WA it orve rode TSR
15, an\MIIBdM HTo. ACommancal Addreis and Commartal Telephons W.ﬁnwm‘m,mww
16, Estimated Date of Departure. Diabe applcant is schaduled 1o leavn the country for The assignment indicated
17, Proposed Langth of Stay. Total duration of travel for al cinrtries b be visisd
AUTHORIZING OF FICIAL INFORMATION: 19, ADDITMONAL BEFORMATION (Atsch continuation pages ¥ necestary]
150 Autheriring Oficial Name, Autwriring Oficial is dabnmeined by the installation Communder, A miliary passport agent muy be the suthorizing
offcian
100, Grade. Mitary: type 3 lefer rank. Civilan: GS rating of equivalent
04, THLL. OGN, Of o A Mpitiing Ofcial FOR USE BY ISSUING OR RECEVING AGENT (5u Cantroy
184, Maibg Adémss, Official maiing address of the Aufhonzng O i a
1ke. Telsphorse Number, Commarcisl rlephons numser of the Authersng Ofical 30, DATE AFFLIED FOR PASSPORTAVISA | 21, FLACE APPLIED FOR PASSPORTAVISA | 71 MAME OF COURT OR PASSPORT AGENT
184, Signature of Authoriring Officisl .
g, Date. &g “12 Jan 2013°
23.DATE PASSPORT/VISA RECEVED | 24. PASSPORT NUMBER I5. PASSPORT SSUE | 25. PASSPORT
ADDITIONAL INFORMATION: DATE EXPRATION DATE
1. Additional Infermation. Indcate any sédtonal nformation ere

27, DOCUMENT(S) INCLUDED WITH 28, VISA REQUESTED FOR | T DATE PASSPORT/VISA |30, PASSPORT RETURNED TO
SUSPENSE CONTROL: PASSPORTVISA [Comntry) MALED OR PICKED UP
Fof s by |580ing o Recshing PRISDT ACCERUANCS AQSN 1 URCK DESSCSS ANd visas. Complets 20- 22 if Passpon Agent & difenent from Authenzng

fficia and submil with passpo. of visa appication. ) ) & —MYNAW
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DEA Message Template

Message format:

FM Your Command
TO Follow Chart above
INFO New Duty station

Follow chart above

(Note: Do not send this message to COMNAVPERSCOM Millington TN)
BT
UNCLAS/CUI//N01300//
MSGID/GENADMIN/your command//
SUBJ/DEPENDENT ENTRY APPROVAL ICO rank/rate name//
POC/rank name/TEL: /Email: // (a command point of contact is required, not the service member trans-
ferring)
RMKS/1. THE FOLLOWING REQUEST 1S SUBMITTED FOR DEPENDENT ENTRY APPROVAL.//
A. Rank/rate/civilian rating. (If E-4, state date of rate.)
B. Name. Complete last name, first name, and middle initial
C. Date of marriage, relation to service member, names of family member(s), dates of birth for children
and grades for current/next fiscal year (i.e. 3rd grade for 2009/2010 school year). For dependent parents,
brothers, or sisters enter date of letter from Defense Finance and Accounting Service (DFAS) approving
dependency.
D. Nationality of sponsor and family member(s). Enter current citizenship of sponsor and family mem-
ber(s). (Note: family members that hold foreign passports will require more coordination with PSD, NAVPTO,
applicable foreign Embassy's or Consulates)
E. Origin duty station. Enter geographical location of present duty station. In the case of Ships, include
the homeport.
F. Address of family member(s). Enter telephone number and current mailing address, including ZIP Code
and country where family member(s) are now located.
G. Date departed continental United States (CONUS). If serving on overseas duty, enter date member
departed CONUS for present duty. If second or consecutive overseas tour, indicate whether voluntary or
involuntary. (If not applicable indicate "N/A.")
H. Months separated from family member(s). Note: Applies only to personnel assigned to a command or
unit that is physically separated from homeport for operational or training purposes. Deployment does not
include shipyard time away from homeport if change of homeport was authorized.
1. Serving in a fleet unit and deployed for 6 or more consecutive months during the previous 12 months,
or for 3 or maore consecutive months during the previous 6 months, enter the number of months separated
from family by deployment during past year. If not deployed per the above criteria enter "N/A."
2. Serving an unaccompanied overseas tour where dependents are authorized. Enter number of months
separated from family if dependent(s) were denied entry approval because of lack of required medical
facilities. If entry approval not denied for this reason, enter "NA".
3. Serving an accompanied overseas tour, enter number of months separated from family because of de-
layed granting of family entry approval due to non-availability reasons. If family entry approval was not
delayed, enter "N/A."
4. Serving an unaccompanied overseas tour where family member(s) are not authorized, enter the number
of months separated from family. If not applicable, enter "N/A."
5. Serving an Augmentation billet to support GWOT, enter number of months.

1. Transfer directive authority. Enter Date-Time-Group, Transfer Code (TC) number and authority.
J. Detachment date. Enter date member will detach current permanent duty station.

1. If dependents will travel at a later date include this date and reason for separate travel.

K. Ultimate duty station. In the case of ships, include the homeport.

L. Estimated date of arrival at new duty station. Best estimate as to when the member will arrive.

M. Housing preference. Indicate preference for civilian or government housing. Indicate acceptability of
civilian housing until government housing becomes available and limit of rental payment authorized. State
whether member desires sponsor and whether the sponsor is or is not authorized to act as agent for civilian
rental housing.

N. Passports. Advise status of appropriate passports, if completed provide passport numbers and visa re-
quirements and state status of any other requirements IAW Foreign Clearance Guide.

0. Expiration of active obligated service (EAOS) of member or obligated service date of Naval Reserve
related information. NOTE: If member must extend for obligated service, member must actually sign an
extension. NAVPERS 1070/613, Administrative Remarks entry in the enlisted member's service record is
not acceptable for travel overseas.

1. Department of Defense (DOD) prescribed accompanied tour length as indicated in Defense Travel Man-
agement Office website — Tour Lengths and Tours of Duty OCONUS. https://www.de-
fensetravel.dod.mil/Docs/AP-TL-01.pdf

2. EAOS.

P. Certification of suitability, if complete. Dependent Entry Approval Request does not suffice for reporting
overseas screening IAW MILPERSMAN 1300-304.

Q. Remarks. Enter other appropriate information such as "spouse is an accredited teacher," etc. List known
ICD9 codes for medical ailments or physical disabilities of family member(s) and any family member(s) who
display a physical, emotional or intellectual handicap requiring medically related services. Include family
member(s) who are enrolled in the Exceptional Family Member (EFM) Program, and family member(s) who

require special education in DODD schools outside the United States. Pregnancy should also be listed.//
BT

//'/////.////r,,,,,

//,//{/

s

applicable paragraph “N/A” and
continue with the format. Do NOT
leave blank.

If a section does not apply, mark the
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Dependent Entry Approval
Navigation
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RED/DA

DEPENDENCY APPLICATION

NAVPERS 1070/602 (Rev. 09-2016) PREVIOUS EDITIONS ARE OBSOLETE  Supporting Directive MILPERSMAN 1070-270

|1 NAME (Last. First, Mi)y [z SSN

3. PAYGRADE Ia BRANCH/CLASS [5 uiC

PRIVACY ACT STATEMENT

AUTHORITY: 37 USC 403; Public Law 9364

PRINCIPAL PURPOSES: The mformation provided on thes form will be used to determine the relabonship and dependency of an individual on the
miitary member, for entitiemnent of authorized benefits

ROUTINE USE: To adust a Sailor's pay record. Information on this form may be dsclosed as generally permitied under 5 U.S.C Section 552a(b) of
the Privacy Act, as amended. it may also be disclosed outside of the Department of Defense to the Internal Revenue Service for tax purposes. and
the Department of Veterans affairs regarding VA compensation. Other Federal, State, or local government agencies, which have identied a need to
know, may obtain this information for the purpose(s) identified in the DoD Bianket Routine Uses as published in the Federal Register.

DISCLOSURE: Voluntary. however, falure to provide this information will result in a suspension of the dependent entitiement until the military
member provides the required certification

|MEMBER INFORMATION

| ACKNOWLEDGE THAT | HAVE REVIEWED THE NAVPERS 1070602 DEPENDENCY APPLICATION AND CERTIFY ALL INFORMATION
REGARDING THIS APPLICATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. | WILL IMMEDIATELY UPDATE MY
ELECTRONIC SERVICE RECORD AND/OR NOTIFY MY SUPPORTING PERSONNEL OFFICER OF ANY CHANGE IN THE NUMBER AND'OR
STATUS OF MY DEPENDENTS, WHETHER IT BE THE GAIN OF ADDITIONAL DEPENDENTS LOSS OF DEPENDENTS DUE TO
DIVORCE, MARRIAGE, DEATH, OR A DEPENDENTS ADORESS CHANGE THAT COULD AFSECT BAHNINTITLEMENTS. | UNDERSTAND THAT
MAKING A FALSE STATEMENT OR CLAIM AGAINST THE U.S. GOVERNMENT IS PUNI. TS-MARTIAL. THE PENALTY FOR
WILLFULLY MAKING A FALSE CLAIM OR A FALSE STATEMENT IN CONNECTION \ IMUM FINE OF $10,000 OR

IMPRISONMENT OF 5 YEARS, OR BOTH. | UNDERSTAND THIS SIGNED DOCU! T OF MY OFFICIAL MILITARY
PERSONNEL FILE

NT WILL BECOME A P,

46. REMARKS

1, NAME (Last, Farst, M) 2. SSN

6. COMPLETE ADDRESS (#, Street, City. State. County. Zip, Country)

PZAN
l:! PAYGRADE r W'CLASS\ |5 uic
s LY

7. MEMBER PREVIOUSLY MARRIED

[_YES INO | i “YES", complegerthe following.

16. DATE MARRIED (YYYYMMOD) CE OF MARRIAGE (City, State, Countyy
-~

18, DEPENDENT: |19, IS ADDRESS SAME AS MEMBER?
XYES [INO [XYES [NO

. PLACE DISSOLVED (City, County, State, Country) |9 DISSOLVED ONAZYYYMMDO) I 10. REASON — VERIFICATION
[IDeath -1 lAnnuiment [ |Divorce - . -
I HAVE REVIEWED THE DOCUMENJARY EVIDENCE REQUIRED TOEST
|SPOUSE INFORMATION AND HAVE DETERMINED THAT #IE STATEMENTS BY. THE MEMBER
11. NAME (Last, First, Mi) 12. DATE OF BIRTH (YYYYMMDO): |13 R&_LA‘HON‘ IP. (List all documentary evidencgflewed, L.e. Mamiage Certificate, Birth Corfificate. etc.)
/ 40, REMARKS
1a. CITIZENSHIP STATUS OF SPOUSE 15. CITIZENSHIP COUNTRY (F other than U.S)

TN
20. COMPLETE ADDRESS};&: City, State. mswwy
-

21. 1S SPOUSE A MEMEXR OF ANY U.S. ARMED FORCE?

If “YES", complete the following.

AYES  [XNO

22. SPOUSE SSN I?Y\VGRADE Jyﬂucnm SERVICE: [25. DUTY STATION

26. DUTY AFFILIATION 27. SERVICE COMPONENT

[CJACTI INACTIVE
28. SPOUSE PREVIOUSLY MARRIED:

[CYES XINO If “YES", complete the following.
20. PLACE DISSOLVED (City, County, State, Country) I:o DISSOLVED ON (YYYYMMDD) Is! REASON

[[Death [ JAnnulment [ |Divorce

CHILD AND/OR DEPENDENT INFORMATION
32. NAME (Last, First, M) 33. RELATIONSHIP

34. DATE OF BIRTH (YYYYMMDD). | 35 DEPENDENT
[CJYES []NO
E ADDRESS (&, Street. City, State. County. Zip, Country)

36. 1S ADDRESS SAME AS 37. IS ADDRESS SAME AS 38. COMPLET,
sPoUse? [(JYES [INO |uemser? [IYES [INO

30. ARE YOU PAYING SUPPORT? |40. AMOUNT
[JYES [JNO

42. CUSTODIANLEGAL GUARDIAN

41. PAYMENT METHOD OF SUPPORT

NAME: |43, RELATIONSHIP. |44 DATE OF DEP CERTIFICATION l-ls DATE OF DEP RE-CERTIFICATION

47. MEMBER SIGNATURE / ! !E 7 48. DATE (YYYYMMDO)

ISH DEPENDENCY OF THE ABOVE NAMED DEPENDENT(S),
TRUE AND CORRECT. DOCUMENTS VIEWED

o

| UNDERSTAND THAT FAMILY SGLI AUTOMATICALLY COVERS MY SPOUSE AND IT IS MY RESPONSIBILITY TO
ENROLL MY SPOUSE IN DEERS SO MY BRANCH OF SERVICE CAN DEDUCT PREMIUMS FROM MY PAY AND THAT

FAILURE TO REGISTER MY SPOUSE IN DEERS WILL RESULT IN MY OWING DEBTS FOR UNPAID PREMIUMS. I CAN
DECLINE FAMILY SGLI COVERAGE BY COMPLETING SGLI 8286A

MEMBER ALLOWED 60 DAYS TO PROVIDE ORIGINAL DOCUMENTS. FAILURE TO PROVIDE ORIGINAL MARRIAGE
BIRTH CERTIFICATE WOULD RESULT IN A LOSS OF BAH ALLOWANCE

IT IS MY RESPONSIBILITY TO NOTIFY MY NAVY PERSONNEL OFFICE'SHIP'S OFFICE OR CSD/PSD IF THERE IS A

(CHANGE IN MY ASSIGNMENT TO QUARTERS THAT MAY AFFECT MY BAH ENTITLEMENTS THAT MAY RESULT IN
AN OVER/UNDER PAYMENT

S0. APPROVED 51. VERIFYING OF FICIAL SIGNATURE 52. DATE (YYYYMMDO)
XIYES [[INO

53. VERIFYING OFFICAL NAME (printed or typed) 54. TITLE

Personnel Supervisor, By Dir C.O

Submit

/////l/l

2




SGLI Online Enrollment System (SOE

Name:

SSN
Branch of Service: Navy
Your SGLI Coverage Amount as of 07/11/2022:

$400,000
Your SGLI Beneficiary Designation as of 07/11/2022

Primary/ Name and Social

Secondary |Address

Relation$hip [Shate of |Payment
Security Procerds |Option
Number
Primary

& Vo 36 Equal
Payments
Primary 2

B
- (W3

36 Equal
Primary

Payments
/ s N / 36 Equal
A h /

Payments

@ Amount as of 07/11/2022:

$100,000
Your Family SGLI ChNd Coverage

If you have dependent children, each dependent child is automatically covered for $10,000.
Your Family SGLI Beneficiary

You, the Servicemember, are the beneficiary for spouse and child coverage.
Date Certified: 07/11/2022

Electronic Signature

N

{

.

k ¢

=

o/ 77 //)///// I
111
11/

SGLI can be updated through MilConnect website:

https://milconnect.dmdc.osd.mil/milconnect/
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https://milconnect.dmdc.osd.mil/milconnect/

Administrative Remarks

.....
@ o A
A ~d |

NAVPERS 1070/613 Administrative Remarks (Page 13) for Suitability for =
Operational Duty

» Prepare permanent/applicable NAVPERS 1070/613 Administrative Remarks (Page
13s) and submit for verification (CONSUBPAY)

= HIV (can be a medical memo)

= DEERS Verification PG 13

Reference: MILPERSMAN 1070-320 Administrative Remarks




If Member was found unsuitable, notify PERS 40BB and applicable Detailer(s) for both
Enlisted and Officers via message traffic IAW MPM 1300-800.

Report of unsuitability contains:
= Detailed reason(s) for the finding to include ICD-9 code(s)
= Recommendations from the screening Medical Treatment Facilities
= Commanding Officer Recommendation




Navy Standard Integrated Personnel System
DETACHING INFORMATION REPORT

Personal Data - Privacy Act of 1974 Run Date 07/11/2022
Page No.

Support UIC: 3500B TSC SAN DIEGO DET AFLOAT WEST
Activity UIC: 27501 LHA 7 TRIPOLI

ORDERS DATA

SSN: NAME : RATE/RANK: MMFN

BR/CL: USN LOSS DEPARTURE DAT 07/12/2022 DETACHING UIC: 27501

LOSS TYPE: Activity Loss
LOSS REASON: TEMDU SEPARATION

UIC REPORT TO: 32005 TRANS PERS UNIT SDGO TRANS OTH ULTIMATE UIC: 32005

LEAVE DAYS AUTH: 0 PROCEED DAYS AUTH: 0 TRAVEL DAYS AUTH: 0
ESTIMATED ARRIVAL DATE: 07/12/2022

_
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Best Practices

» Provide traveler with complete transfer package

= Member & CPPA review “Comply with Items” on BUPERS orders

= Inform Member to gather proper endorsements on their orders

= Remind Member to submit the PCS Travel Claim within 5 working days of arrival
= References on MyNavy HR CPPA Resources page

= Maintain access to current forms and utilize NPPSC Transfer Checklist

B BEmynavy




References

= Command Pay and Personnel Administrator (CPPA) Handbook

= Joint Travel Regulations (JTR)

= DoD FMR Vol. 9

= DoD FMR Vol. 7A

= MILPERSMAN 1320-060 Permanent Change of Station Transfer Order (PCSTO), Delivery,
Interpretation, and Execution

= MILPERSMAN 1320-310: Permanent Change of Station (PCS) Transfer Order Endorsements

= NAVADMIN 101/16 Military PCS Travel Voucher Due Within Five Working Days

= PPIB 16-12 Update Email Address and Contact Information in NSIPS

= PPIB 16-09 Travel Claim Control and Submission Procedures

= MyNavy HR > CPPA Resources > Pers — Receipts, Transfer, Travel and Transportation Website

B BEmynavy




Summary and Review

In this lesson we covered:

PCS Transfer Checklist

Orders & Modifications

Application for Advances

Travel/Proceed Time

Passenger Reservation Request & DD Form 884

Overseas Transfers & “No-Fee” Passport

Dependent Entry Approval / RED-DA / SOES
Administrative Remarks / Unsuitable for Operational Duty
NSIPS Loss Document

B BEmynavy
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Questions?




You have reached the end of the
Transters (Losses) Process.

Thank you for your participation!




	Slide 1: TRANSFERS   Activity Loss
	Slide 2: Objective
	Slide 3: Introduction
	Slide 4: NPPSC 1300/3-PCS Transfer Checklist
	Slide 5: PCS Orders
	Slide 6: NPPSC 1300/1 Application for Transfer and Advances
	Slide 7: Travel Time
	Slide 8: Proceed Time
	Slide 9
	Slide 10: Passenger Reservation Request (PRR)
	Slide 11: DD Form 884
	Slide 12: Overseas/Remote Transfers
	Slide 13: Foreign Clearance Guide Navigation
	Slide 14
	Slide 15: DD Form 1056 “NO-FEE” Passport
	Slide 16: DEA Message Template
	Slide 17: Dependent Entry Approval Navigation
	Slide 18
	Slide 19: RED/DA
	Slide 20: SGLI Online Enrollment System (SOES)
	Slide 21: Administrative Remarks
	Slide 22: Unsuitable for Operational Duty Screening
	Slide 23: Detaching Information Report
	Slide 24: Best Practices
	Slide 25: References
	Slide 26: Summary and Review
	Slide 27
	Slide 28

