
1770-1 Consent Form

Governors, Senators, Mayors and other official may want to reach out to the NOK to offer condolences or other

assistance. The Navy used this form to get consent or not to release the NOK contact info.

This Form is for an individual and one signature. DO NOT PUT MORE THAN ONE PERSON ON lT. Only minors can be

added with their parent or guardian.

THIS lS THE ONLY FORM THAT NEEDS THEIR SIGNATURE (during notification)

NEED FULL MIDDLE NAME AND OFFICIAL TITLE (Such as Master Chief)

AIso, their GO-BY name if they have one, Example: Their name is Ernest but they go by "Chip".

l77O-2Travel Request

To be used anytime the NOK will be traveling. The Navy may provide the plane tickets but they will be flying form the

closest airport to their residence and the closes airport to the funeral or memorial. Also, if multiple people are traveling

they may not be in adjacent seats or even on the same flight. Navy will use DTS to get their itineraries and that system

does not guarantee groups seatingfflying together.

THIS FORM CAN BE FILLED IN OVER THE PHONE WITH THE OFFICIAL TRAVELER IT DOES NOT REQUIRE THE NOK

SIGNATURE.

!770-3 NOK and CACO lnfo Form

This is the form used to collect their DOB, SSN, Full Name and address. The Navy will use this info to formulate all their
benefits records with DFAS, VA, and to create the DD Form 1300. The DD Form 1300 is needed to close bank accounts

and to receive ALL Benefits, like Montgomery Gl Bill, Death Gratuity, SGLI.

IN CASE YOU CANT COMPLETE IT DURING THE FIRST VISIT, THIS FORM CAN BE FILLED IN OVER THE PHONE WITH THE

NOK IT DOES NOT REQUIRE THE NOK SIGNATURE.

These forms are super important. We cannot expect the family to be ready for us to fill out forms, but that is not how it
works either. fhe U70-2 and -3 need to be filled out by the CACO from notes. The form needs to be typed scanned and

submitted to Region.

We need to be patient but also realize they need these forms completed in order to receive any assistance. Gently

explain the process and make an appointment for them to fill out and sign the 1770-1 and take notes on their info for

the 1770-3

DEATH GRATUITY - DD Form 375

This is to cover immediate expenses, such as Food, Medicine, Clothing and/or Funeral Travel for family members who

are not dependents.

DG Form DD 375 - START on Block 5. The Place of the Death on Block 9 needs to match the Casualty Report, if unsure,

leave it blank. Don't go past Block 15.

EFT, has to be accurate. The Routing Number has to be verified. Recommend the NOK calls the bank to inform them of

the large sum of money about to be deposited sot the account is not locked due to "suspicious activity"- lt has

happened!

CALL the REGION before leaving the house and ask any questions they may have that you could not answer. The

Region Leadership on up all the way to the CNO Battle watch are looking for updates on the notification. Please call

Region with the Time of Notification for our Report to Leadership. DO NOT LEAVE ANY FORMS WITH THE NOK.

YOUR WORK IS CRUCIAL_THANK YOU!



Region Naval District Washington (NDW) Guide

Death Gratuity EFT Form
TO MAKE SURE THE DEPOSIT IS MADE TO THE CORRECT ACCOUNT

- Make sure the numbers and letters are legible.
- Do Not Google the Bank's Routing Number. Call the bank to verify Routing Number.

- Navy Federal is one of the few banks that has a single routing number, as of 03-2023.
- lnclude a VOIDED black Check if available.

TO AVOID THE BANK ACCOUNT BEING FROZEN

- Highly recommend the beneficiary calls the bank to inform them of the large deposit coming in.

- Chose Checking Account. Saving Accounts sometimes do not work with Direct Deposits.

DD 397 DEATH GRATUITY FORM

- Start completing the DD 397 on block 5 and do go past block 15.

- Needs the recipient signature plus 2 witnesses.

- THE PLACE OF DEATH (block 9) MUST MATCH THE INFO lN THE PCR.

ALTERNATIVE

- The Payment may be made by CHECK but it will take a little longer and it may be difficult to cash

preferred, write PAY BY CHECK and sign/date
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Prescribed by: DoD 7000.14-R

CLAIM CERTIFICATION AND VOUCHER FOR
DEATH GRATUITY PAYMENT

(L0 U.S.C. 1475-1_480 and regulations pursuant thereto)

1. BUREAU VOUCHER NO. 2. D.O. VOUCHER NO,
No.0730-00L7
approval expires

Return completed form to the appropriate Service Casualty Office or contact the Service pay or Finance Office for direction on whereto submit your completed form. DO NOT return your form to the address in the paragraph betow.
The public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewirig the collection of
information. Send comments regarding the burden estimate or burden ieduction suggestions to the Department of Defense, Washington
Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mait.mit. Respondents should be aware that notwiihstanding
any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a
currently valid OMB control number.

AUTHORITY: 10 U.S.C. 1475-1.478, Death cratuity, et al. ; DoD 7000,14-R, Vol 74, Chapter 36, Financial Managemenr Regulation; and E.O. 9397 (SSN), asamended.

PRIVACY ACT STATEMENT

OTE:N Penalties for rese falsep orclaims falsenting instatements nectioncon withmaking claims inclu de criminal nesfi or risonmay ment ofimp
5to andincident civiup peryears fines EXCESSn of $10 000 laimsC asACt 3amended UL .c..S 3729-3733Sections r-8and U. S, C.
nsSectio 287 and r_00

3. APPROPRIATION SYMBOL AND TITLE 4. PAID BY

.YEE NAME a. ADDRESS b. ctTY c. STATE d. zlP coDE

6. SERVICE MEMBER (Last name - First name - Middte initiat) 7. SSN (DoD lD for USMC Onty) B. GRADE

9. PLACE OF DEATH 10. DATE OF DEATH 11. DUE PAYEE

CERTIL2, TEFICA PAOF FILIYEE CLAING UM SNDER PRECEDENTURVIVOR LIST MAN TEDDA YB' WLA' an in"check" one(Place of the
toboxetfollowing to theaccording your relationship decedent)

that nothave received that am undefor the survivor andlist am

HISWDOW

(Complete only Block 15 and have Block 15 signed by two certifying witnesses.)

HER WIDOWER

a.

A CHILD OF THE DECEDENT OR DESCENDANT OF A DECEASED CHILD AND THAT THERE tS NO WTDOW(ER) SURV|VING;
CONTENT OF BLOCK 13 lS ACCURATE AS SHOWN. (tf payee is a minor at the time of preparation of this torm, Btock t-5 must be
duly appointed guardian and documentary proof of guardianship furnished. Comptete Blocks 1"3 and j-S and have Block 15 signed by
wilnesses)

THATTHE
completed by the
tvw certifying

b.

THAT THERE lS NO WTDOW(ER), OR CHILD SURVIVING. (Complere Blocks L3 and 15 and have
Block 15 signed by tvvo certifying rllitnesses.)

c,
FATHER MOTHER

DULY.APPOINTED EXECUTOR OR ADMINISTRATOR OF THE ESTATE
OF THE PERSON

d.

DD FORM 397, OCT 20L9 PREVIOUS EDITION IS OBSOLEIE Page of

(False



OTHER (next of kin of the member entitled
under the laws of domicile of the member at
the time of the member's death).

lndicate relationship

13. CHILDREN OF THE DECEDENT (lf none, so slate. Aftach additional page if more space is needed)

a. NAME (Last, First, Middle lnitial) b. ADDRESS (nclude ZIP Code)

14. CERTIFICATE OF PAYEE FILING CLAIM AS A DESIGNATED BENEFTCTARY (a member may designate on the DD93 one or more persons Io receive all
or a poftion of the amount payatlle). lndicate your relationship. li a member designates only a portion of the amount payable, then the remaining amount of
the death gratuity not covered by a designation will be paid following the survivor precedent list, as described in the DoD FMR, Volume 7A, Chapter 36.

I certify that I have not received gratuity pay; that I am apptying
as a designated beneficiary. lndicate relationship

15. CERTIFICATE OF WITNESSES TO SIGNATURE OF PAYEE (Two witnesses are required) I certify that I am personally well acquainted with the above-
named payee, that I have read the above statement which was signed in my presence, and that said statement is true to the best of my knowledge ancj
belief.

a. PAYEE ADDRESS (lnclude ZIP Code)

(3.) FIRST WITNESS ADDRESS (lnctude ZIP Code)

(2) SECOND WITNESS ADDRESS ({nclude ZtP Code)

16. ADMINISTRATIVE STATEMENT. The above-named payee is authorized to receive gratuity pay due to the death of the decedent; and has been so
designated by the decedent or is eligilrle under the survivor precedent list.

a. TYPED NAME b. TTTLE d, DATE (YYYYMMDD)

17. PAYMENT

a. PAID BY CHECK DRAWN IN FAVOR OF PAYEE NAMED ABOVE

(1) CHECK NUMBER (2) AMOUNT OF CHECK (3) DATE OF CHECK TYYYYMMDD)

b. ELECTRONTC FUNDS TRANSFER (EFT)

DD FORM 397, OCT 201_9



(1) BANKING INSTITUTION (2) ACCOUNT NUMBER (3) ROUTING NUMBER

397 ocT 2019



INSTRUCTIONS

1, BUREAU VOUCHER NUMBER.

2. D.O. VOUCHER NUMBER

I3. APPROPRTATION SYMBOL AND TITLE

i

14. PAID BY

l. NAME AND ADDRESS OF PAYEE. ENtEr the fUII NAME ANd
address of the person to whom payment will be made. When a
minor child is a designated or "undesignated beneficiary, payment
will be made according to the provisions of the Department of
Defense Financial Management Regulations (DoDFMR), Volume
7A, Chapter 36 at http.,jicilt'rpll..rife[.cJeff ilse,EDVi]fii']r./ciilif nt
ic7;-iVrlurle_ fl 7'ii.pdf . The individual determined by this regulation
should be entered here. *Non-designated beneficiary results when
the service member dies without designating beneficiaries and the
survivor precedent list, as described in Chapter 36 of the DoDFMR,
Volume 7A, is followed.

6. SERVICE MEMBER. (Last Name, First Name, Middle tnitial).
Enter the full name of the decedent.

7. SSN (DoD lD for USMC Only). Enter the Social Security Number
of the service member (decedent). For USMC Only, please use DoD
lD number

8. GRADE. Enter the pay grade of the service member at the time of
death, if known (e.9. E-4, 03) If not known, office or enlisted is
sufficient.

9. PLACE OF DEATH. Enter the place where the service member
died.

10. DATE OF DEATH. Enter the date of service member's death.

11. DUE PAYEE. Enter the amount of death gratuity for which you (or
the minor child) are entitled.

12. CERTIFICATE OF PAYEE FILING CLAIM UNDER SURVIVOR
PRECEDENT LIST MANDATED BY LAW. P|ace an..X,,in the
block that applies to you (and the minor child, if applicable).

a. WIDOWA/VIDOWER. (lf this is the only block you "X", proceed to
block 1-5).

b. A CHILD OF THE DECEDENT OR DESCENDANT OF A
DECEASED CHILD AND THAT THERE IS NO WIDOW(ER)

SURVIVING. (lf child is a minor, guardian must sign in block 15b

and have two witnesses complete blocks 15b(1) and

15b(2) and provide a certified copy of the appointment paper if a
guardian of a minor child, or children, has been appointed by the
court (as distinguished from being awarded physical custody).

c. THE FATHER/[\4OTHER OF THE DECEDENT. (lf you "X" this
block, you are also certifying that there is no surviving widow(er)
or child).

d, DULY-APPOINTED EXECUTOR OR ADMINISTRATOR OF THE
ESTATE OF THE PERSON.

e. OTHER. (next of kin of the person entitled under the laws of
domicile of the person at the time of the person's death). lndicate
relationship.

13. CHILDREN OF DECEDENT
child of the decedent.

Only till in if claim is on behalf of a

14. CERTIF]CATE OF PAYEE FILING CLAIM AS A DESIGNATED
BENEFICIARY (a member may designate on the DD93 one or
more persons to receive all or a portion of the amount payable).
lndicate your relationship. If a member designates only a portion

of the amount payable. then the remaining amount of the death
gratuity not covered by a designation will be paid following the
survivor precedent list, as described in the DoD FMR, Volume 7A,
Chapter 36.

15. CERTIFICATE OF WITNESSES TO SIGNATURE OF PAYEE,
To be completed by payee and witnesses.

16. ADMINISTRATIVE STATEMENT

a. TYPED NAME. Type the name of the individual who verified
the eligibility of the beneficiary.

b. TITLE. Title of the individual who verified the eligibility of the
beneficiary.

c. SIGNATURE. Signature of the individual who verified the
eligibility of the beneficiary

d. DATE. (YYYYT\4[/DD)

17. PAYMENT.

a. PAID BY CHECK DRAWN IN FAVOR OF PAYER NAMED
ABOVE

(1) Check Number,

(2) Amount of Check.

(3) Date of Check.

b. ELECTRONIC FUNDS TRANSFER (EFT). Complere financial
institution information for payee.

(1) Banking lnstitution. Enter the name of the payee's financial
institution here.

(2) Account Number. Enter the payee's account number where
the payment should be deposited.

(3) Routing Number. g-digit identification number unique to the
payee's financial institution (printed on checks issued by the
financial institution or otherwise available from the financial
institution).

DD FORM 397, OCT 2019



CUI {when filled in)

CUI {when filled in} CoNTRoLLEtr BY:

OPNAVINST 1770.1 (Seriesi
OMB No. 0703-0076

a1t31t2A26OMB

rJf t, A ,' -i.l 1": , t .' ; il -:::2'":

CONSEhJT TO RELEASE PERSCNAL INFORIVIATION

FR'VACY ACT STAYEME}IT
A$thority: 5 U.S-C. 5013, DoDD '1300.15 Military Funerai Support; DoBD 1300.22 Mortuary A$airs Policy; SoDl 1300.18 personnel Casualty Matlers,
Policies, and Procedures; Office of the Assistant Secretary of Defense Memorandum" Sublect Defense Casualty lnforrnation processing System, dated
Oct 22. 1993: E.O 9397 {SSN), as amended; and SORN Aff600€-lcAHRC DoD.
Purpose: To provide OoD with a single joint military casualty information processing system; to provide support for the management of casualty and
rnortuary afairs by the Services Casualty and Mortuary Affairs Offices; to respond to inquiries; to provide statistical data comprising type, number,
placer and cause oi incident Xo DoD $ervices' snernbers; and to support the families of seryice members. To obtain consent to release personal
in{ormetion of the next of kln of service Members who are Duty Status Whereabouts Unknown (DIJSTWUN}, missing. or deceased.
Routine Uses: ln addition to those disclosures generally permitted under Title 5 US Code Sec{ion 552a(b) of the privacy Act of 1974. these records
contained therein rnay specifically be disclosed outside the DeD as a rautine use pursuant to Ti$e 5 US Code Section S52a{b}{3) as follows: lnformation
From these records rnay be disciosed to the Department of Veterans Affairs, and other Federal agencies in connection with eligtbiiity, notification and
assistance in obtaining benefits due, to third parties offering private victim reliEf and condolences as a result of a Service hjlembefs death.
Disclosure: Voluntary. l.lowever, failure to provide the requested infornration may cause payments of benetits and entiuemenk to be delayed.

AGENCY DISCLOSURE NOTICE
The public reporting burden for this collection of infonna*o., OMg 0703*t!076, is estirnated to average .5 hours (3O nrinutes) per respsnse, including
the tirne for reviewing instructions, searching existing data sources. gathering and maintaining the data needed. and completing and reviewing the
collection of infonnation, Send comments regsrding the b{rrden estimate or burden reduciion suggestions to the Department of Defense, Washing*on
Headguart€rs Services, at whs.mc-alex.esd.mbx.dddcd-information-collections@mail.mil. Respondents should be aware thal notwithstanding any
other provision of law, ilo person shall be subject ta any penalty for lailing to c*mply with a collection of iflformatiofi if it does not display a currenily valid
OMB control nurnber.

AUIHOR|ZANON STATEMET{T
I hereby aulhorize the U-S. Navy, through it agents including my Casualty Assistance Cails Offcer, to release the personal infarmation as identified for
the individuals listed below to any individualis) or organization(s), to include Mambers of Congress, making an offer of support and condoiences iil the
form of letters. gifts, grants and financial relief. I understand this authorization may be revoked at any time, if requested in writing by me, exc€pt to the
extent that action has already been taken. I anr lhe individual, to whom the requested information or record applies, or the parent or legal gua.dian of a
minor'. or the legal guardian of a legally incompetent adult to whom the requested inforrnation or record applies" Each legally competent adult {over fl;e
age of 18) must complete a separate form and provide his or her signature.

f] t OO NOT authorize disclssure gf my contact intormation.

Narne of Deceased Service Member: ADD Ror'! 
| 
orrrre nou,.

Name Address Phone Number

Name lPlease Type ol Print)'. Signature lJata.

CUI CATEGORY:
LDC:
POC:

Page 1 of 1



NEXT OF KiI..I TRAVEL REQUEST

Authority: 5 U.S.C- 5013, DoDD 1300"15, Military Funeral Support; DoDD 1300.22, I{ortuary Affairs Policy; DoDt 1308.18, Fersonnel Casualty
Matters, Policies, and Procedures: Offce of the Assistant Secretary of Defense Memorandum. Subject: Deiense Casualty lnformation Processing
System. dated Ocl 22, ISSS; E.0 9397 {S$N), as amended; and SORN A06O0-8-1c AHRC DoD.
Purpose: Tc prcvide official travel services; determine eligibility for transportation; to authorize or deny transporlation; and otherwise manage the
Navy-wide pasEenger transpartation system. lnfarmation is also used for audit or research purpcses to obtain background information/data.
Rolrtine Uses: ln addition to thse disclosures generally permitted under Title 5 US Code Section 552a{b} of the Privacy Act of 1974, these records
contained therein may specifrcally be disclosed ot^rlside the DoS as a routine use pursuant to Title 5 US Code Section 552a(b)(3) as follows:
lnfornration *om thes€ records rnay be disclosed to the Department of Veterans Affairs, and other Federal agencies in connection with eligibility,
notiticalion and assistance in obtaining benefits due, to third parties offering private victim relief and condolences as a result of a Service ltdembe/s
death.
Disclosure: Voluntary, However failure to provide lhe requested information may aause psyments of beneftts and entitlements to be delayed.

PRIVACY ACT STATEMENT

AGENCY DISCLOSURE NOT'CE
The public reporting burden for this collection of inforrnation, OMB 0703-0876, is estirnated to avemge .5 hours {30 minutesi per response, including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and !:eviewing the
collection of infon*ation. Send cornments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington
Headquarters Services, at whs.mc-alex.Esd.mbx.dddod-information-collections@mail.mil- Respondents should be aware that noh,r/ithstanding any
other provision of law, no person shall be subject to any penalty fsr failing to cornply with a corlection ol infomlation if it does not display a currently v6lid
OMB conkol number.

1. Service Membefs Full Name {Last. Fi{st. Middle}: 2- Date of Reguest:

SECTION 1: INFORMATION OF TRAVELER

Full Legal Name of Traveler (las{ frrsf, middleJ:3
MS

It'lRS

4- Date oi Birth: 5. Full SSN: 6- Gender: 7. Relationship to Service hdember: 8. Telephone Number:

9. Address {sfreei address. ciry" sfa{e, and zip code+4}: 10. E-tulail Address:

1 1. ls Traveler in the Defense Travel Systern {DTSP
lf YES proceed to field't2. if HO pr<rceed to Seetion 2 field 1 3.

[ves Iruo

12. ls Traveler f_l f*intary or I lOoD Employee? Provide Command
Travel Coordinator Ccntact lnfonnation below:

SECTIOr.l 2 TRAVEL SPECIFIC INFORhdATtON

13. Purpose of Travel {i.e- tuneral, memarial, dignifred
transfer, bedside travel):

14- Date of Event: 15. Location of Event fc,,i:y drrd state: lf applicable, name of
*metery):

16. Traveling via persorally owned vehicle (POV)?

I vrs tr r'lo

if YES, indicate as driver or passenger:

I onrven I ensseueen

17. Traveling via commercial aidine?

[] ves I No
lf YES, was ffight scheduled by U.S. Navy or traveler:

fl u.s. r.r*w I rnevelen
18" Preferred Aiport for Depadure to Event: 19. Date and llme of Departure:

20- Traveling via POV to Airport?

IYES Eruo
lf YES, indicate as driver or passenger:

l-l onrvsR [-l eRssexeen

21. POV parked at Aiport?
l-.1 vp.st t'-- trNo

22. Ptefened Airport for Arrival to Event: 23. Date and Time of Return:

CUI (when filted in)

CUI {when filled in} coNTRoLLEo BY:
CUI CATEGORY:
LDC:
pcc:

OPNAVTNST 1770.1 (Series)
OMts No.0793-0076

01131t2026OIJB

OPNAV 1770/2 (Rev Fage 1 of 3



NEXT CF KIN TRAVEL REQUEST INSTRUCTIONS

Field {. Service Member's Full Name: Enter last name, flrst narne. and middle name of the ill, injured, or deceased sailor.

Field 2. Date of Reguest: Enter date the traveler completes the form" Date format DD Mmm YYYY.

Section l: INFORIIAT|OI'a OF TRAVELER

Field 3. Full Legal Name ol Traveler: Check the block that appiies to the traveler, enter last name, first name, and middle narne of the trave]er.

Field 4. Oate of Birth: Enter travelefs date af bi*h. Date fonnat DD Mmrn YYYY.

Field 5. Full SSN: Enter kaveler's tull SSN ru:rnber.

Field 5. Gender: Enter travelefs gender. (Male/Female)

Field 7. Relationship to Deceased: Enter traveler's relationship to the ill, injured or deceasd sailor (i.e", spouse, mother, father, brother, sister, child,
etc.).

Field 8. Telephone Number Enter traveler's phone number (formal 9$9-999-9999).

Field 9. Address: Enter travelels fuil home address.

Field 10. E-Mail Address: Enter travelefs full e-mail address.

Field {1. ls Traveler in the Befense Travel System (DTS): Check either Yes" or "No" check box. lf "Yes" proceed to filed 12, if "No" proceed to
Section 2 fietd 13.

Field {2. ls Traveler Military or DoD Employee? Provide Command Travel Coordinator Contact lnformation below: Check either "Military" cr "DoD
Employee" check box. Enter traveteds Command Travel Coordinator contac{ infonnation.

Section ?: TRAVEL SPECIFIC,IIIFORMATION

Field 13. Purpose oi Travel: Enter purpose of kavel (i-e. funeral, memodal, dignified transfer, bedside travel, etrc.).

Field lit. Date of Event: Enter date if the event from field 13.

Field 15. Location of Event: Enter fhe city and state where the event ftom field 13 is to be held, if applicable, enter name of cemetery.

Field 'lG. Traveling via personally owned vehicl€ (POV)? lf "YES", indicate as driver or passenger.: Check either "Yes" or'No" check box, if check
"Yes", check either the "Drivef or'Passengef check box.

Field 17 - Traveling via commercial airline? lf "YES", was flight scheduled by U.S. Navy or traveler: Check either "Yes" or "No" check box, if check
'Yes", check either tha "{-j.S, Navy" or "Traveler' check box.

Field {8. Preferred Airport for Departure to Event: Enter nafile of airport, city and state.

Field tg. Date and Time of Depsrture: Enter day and time traveler wants to leave (format DD MMM YffY, 0000).

Fiald 20. Traveling via FOV to airport? lf 'YES", indicata as driver or passeng6r.: Check Bither "Yes" or "No" check box, if check "Yes", check either
the "Drivefl or "Passenger" check box.

Field 21. POV parked at Airport?: Check either'Yes'or "No" check box.

Field 22. Preferred Airport for Arrival: Enter name of airport, city and state-

Field 23. Date and Time ol Retum: Enter day and tirne trayeler wants to lravel back to piace of departure
iformat {DD MMM YYYY,0000).

CUI (when filied in) oillB

OPNAVINST 1770.1 {Series)
OMB No.0703-0076

a1t31/2026

OPNAV 177912 {Rev. MAR-2023) CUI {when filled in) Page 3 of 3



Additional lnforma$on:

" Casualty Assistant Call Officar provides travel claims and receipts to Navy Personnel Command (PERS-o0C) upon compietior of travel liquidation-
A separate travel claim must be completed for each traveler, including minors. {Parents are authoized t sign travel etaims for the minars.)

" All receipts rnust be in the travele/s name.

" When POV is utilized, mileage will be computed per Defense Travel System (DTS) charts.

* Reimbursement lor self-procured airfare and lodging will be limited to gov€mment cost.

' Rentat cars are not an adhorized expense-

* Travel is authoriaed from residence to event site aild back. Travelers are not authorized to visit otrer locations at government expense.

" Electronie Funds Transfer (EFT) informa{ion must be provided,Ls soon as possible for reimbursement unless payment is requested by check.
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I',IEXT OF KIht IDENTIFICATICN

PRTVACY ACT STATEIT{ENT
Authority:5U,S"C.5701:and5T02etseq.Travel,TransportationandSubsistence;10U.S.C.2631-2635andChapter7: 37U-S.C.452,Allowable
Travel and Transpo(ation: General; and E,O 9397 (SSN), as amended; and SORN N04650-1.
Purpose: To provide DoD with a single joint military casualty information processing system; to provide support for the managemenl of casualty and
mo*uary affairs by the Services Casualty and ttilortuary Affairs Offices; to respond to inquirie; to provide statistical data @mprising type, number, place
and cause of incident to DoD Services' menrbers; and to support the farnilies of service members. To obtain accurate information regarding the next ol
kin oi deceased Sailors, to allow prsper payrnent of benefits and entitlernents conceming the currenl case.
Routine Uses: lnformation may be disclosed to otficials and employees of olher departrnents and agencies of the Executive Branch of govemrnent,
upon request, in the performance of their officiai duties related to the provision of transportation; diplomatic. ofncial, and other no-cost passports; and
visas to subiect individuals.
To Foreign embassies, legations. and consular offtces to determine eligibility for visas to respeclive countri€s, if visa is required.
Io Commercial Caniars providing kansportation to individuals whose applications are processed through this system of records.
When required by Federat statute, by Executive Order, or by treaty. personnel record information will be disdosed to the individual, organization, or
govem$lental ageney as necessary.
Disclosure: Disclosure o{ personal information is voluntary; however, failure to provide the requested information may delay or preclude timely
authorizatbn oi travel enliilernents

rhe pubtic repcrting burden for this cottection 
"r 

i.f**"fi*13[l[c;3iTt?3:y::,X1]T averese t hour {60 minutes} per respo{rse, inctudirs the
tirne for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
callection of information. Send ccrnments regarding the burden estirnate or burden reduc,tion suggestions to the Department of Defe*se, Washington
Headquarters Services, at whs.mc-alex.esd.rrrbx.dd-dod-informatien-collections@mail.mil- Respondents shauld be aware that notwithstanding any
other provision of law, no person shall be subject to any penalty for failing to comply with a coltection o{ information if it does not display a cunently valid
OMB control number.

Nextof Kinlnformationisreqaired of t eSeruiceMernber'sParents,MinorChildren,andA!! Othersteceivingbeneflts.

1. Region: 2. Eubrnitted By: -". Submit Date:

4. Decedenfs Entire Fuli Name {las{ F,rst. Middle):

SECTIOhI 1 - NEXT OF KIN INTOR&{ATION
h4R

MS
MRS

Full Narne (Last, Fitst. Middle):5.

6. Relationship to Deceased: 7. Date of Birlh: L Fuli SSN: L Notification TimelDate: 10. Notitied by:

11- Address (SlreetAddress. Cdy- Stare. andztpCode+4):

Address Type: I easefUittary Housing fl Contract or Leased Housing I Privately Owned Housing

12- llome Telephone Number: 13. Cell Telephone Number: 14. Work Telephone Number:

SECTION 2 - CASUALry ASSTSTANCE CALLS OTFICER {CACO) TNFORMATTON

15" CACO Full Narne {Last. Fir$. Ailddte): 16. Duty Station:

1 7. Address fslreet Address. City. State. and Zip Code+4f.

l-l official AddressAddress Type: l-l Personal Address

18. Home Telephone Number: 19. Cetl Telepho,ne Number: 20. Work Telephone Number:

CUI {when filteci in)

CUI {when fiNled in} coNTRoLLED BY
CUI CATEGORY:
LDC:
POC:
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$ECTION 3 - DEPENDENT CHil-D(REN) TNFORMATTON

$f under the age of 18 or legatly incampeten| fi'st ftle guardian's narne and relatrbnsilip)

Full Narne {Last. Fitst. Middle): nate of Birth; Fuli SSN

Legal Guardian/Custodian Name Reiationship

Full Name llas,. Fiist. rl4ddler: Date of Eirth: Fuli SSN

l-egal GuardianlCustodian Name Relationship

Full Name {Last. Fist. Middte). Date of Sirth: Full SSN

l-egal GuardianlCustodian Name Relationship

Full Name {Last. First. Middle): Dafe of Birth: Full SSN:

Legal Guardianlcustodian Name Relationship

Full Name lLast, Fkst. Middla): Date of Birth Full SSN:

Legal GuardianlCustodian Name Relationship

;riil iaai--,t . j,:-! r: l, ii: Date ot Birth Fuil SSN:

Legal Guardian/Custodian Name Relationship

Full Name (Last First Mddle,: Date of Birth: Full SSN:

Relationship

Full Name flast F,rst n iddler: Date of Birth: Full SSN

LeEal GuardianlCusiodian Name Relationship

Notifed By: Notifieation Date:

STCT}ON 4 . REG}ONAL COORDINATCR VERIFICATION OF NEXT OF KIN INFORI,{ATION

I certify that ali the information provided herein has been verified as correct.

ReElonal Coordinator Name (Last. First, itd$ and R.ank: Signature Date: Regionat Ccordinator Signature:

PLTASE COMPLETE WITHIN 24 HOURS
W{EN COMPTTTED, TAX TO REGIONAL COORDINATOR

CUI (when filled in) 0fi.48
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II\]STRUCT}ONS FOR OPNAV 1770,3 NEXT OF KIN IDENTIFICATiON

Field 1. Region - Enter region in which next of kin lives-

Field 2. Subraitted By - Enter name of the Casualty Assistanee Calls Officer (CACO).

Field 3. Submit Date - Enter date suhmitt€d by CACO {DD MMM YYYY).

Field 4" Decedeff's Entire Full Name - Enter last name, first narne, and middle name of the deceased Sailor.

Section 1: ltlEXT OF KIN INFORM.ATION

Field 5. Full Name of Next of Kin - Check the box that applies to the next of kin, and enter last name, first name, and middie name of the next of kin,

Field 6. Relationship to Deceased - List specffic relationship to deceased (e.9. Spouse, parent, stepparent, child, sibling, stepsibling, etc.)

Field 7. Date of Birth - Enter next of kin's date of birth (DD MMM YYYY).

Field 8. Fuli SSN - Enter next of kin's full social security number.

Field 9" Nott'fication Tirne/Date - Enter timeldate Gf the in person CACO notification (00001DD MMA, YYYY).

Field 10. Nctifted By - Enter name of pefson who notified next of kin {May be different than CACO).

Field 11. Address {Street Address, City, State, and Zip Code+4i - Enter next of kin home address, check applicable check box for address type-

Field 12. Home Telephone Number - Enter next of kin home tetephorle number (if appticable).

Field {3. - Cell Fhone Number - Enter next of kin cell phone number (if appticable).

Field 1tl, Work Telephone Number - Enter next of kin wo* telephone number. Not required, if next of kin does not wish to be contacted at work"

Section 2: CACO IIIIFORINATION

Field 15. CACO Full Name - Enter full name of the CAC0 (Last narne, fisst name, middle name).

Field {6. Duty Station - Enter the CACO'S duty station.

Field {7. Address (Street Address, City, State, and Zip Code+4) - Enter CACO's full address, check applicable check box for address type.

Field 1S. Home Telephone Nuffiber: Enter CACO's home telephofle nurnber (it applicable).

Field 13. Cell Phone Number - Enter CACO's cell phone number (if aFplicable).

Field 2$. Work Telephone Number - Enter CACO's wort telephone number including extension.

Section 3: DEFEiIDENT CillLB{RE}a} INFORIf,ATION - lf under the age of 19 or legally incompetent, in the fields provided, enter:

Full Narne of Dependent Child - Enter last name. frst narne, and middle narne of the ehild.

Daie of Eirth - Enter child's date of birth {DD MMM YyYY).

Full SSN - Enter child's tull social security number-

Legal GuardianlCustodian Name: Enter full name of legal guardian/custodian flame {Last name, first name, middle name}.

S€ction 4: REGIOHAL COORONATOR VERIFICATION OF TTIEXT OF KIN INFORMATIOiI

Regional Coordinalor Name and Rant - Enter last name, first name, and middle narne and rank of regionat coordinator.

Signature Date - Enter date of regicnal coordinato/s signafure.

Regional Coordinator Signalure - Regional coordinator signafure.

CUI {when filled inJ o$xB
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