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12.  Is Traveler        Military or        DoD Employee?  Provide Command         Travel Coordinator Contact Information below:
AGENCY DISCLOSURE NOTICE
The public reporting burden for this collection of information, OMB 0703-0076, is estimated to average .5 hours (30 minutes) per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding 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. 
PRIVACY ACT STATEMENT
 
Authority:  5 U.S.C. 5013, DoDD 1300.15, Military Funeral Support; DoDD 1300.22, Mortuary Affairs Policy; DoDI 1300.18, Personnel Casualty Matters, Policies, and Procedures; Office of the Assistant Secretary of Defense Memorandum, Subject: Defense Casualty Information Processing System, dated Oct 22, 1999; E.O 9397 (SSN), as amended; and SORN A0600-8-1c AHRC DoD. 
Purpose:  To provide official travel services; determine eligibility for transportation; to authorize or deny transportation; and otherwise manage the Navy-wide passenger transportation system. Information is also used for audit or research purposes to obtain background information/data.  
Routine Uses:  In addition to those disclosures generally permitted under Title 5 US Code Section 552a(b) of the Privacy Act of 1974, these records contained therein may specifically be disclosed outside the DoD as a routine use pursuant to Title 5 US Code Section 552a(b)(3) as follows:  Information from these records may be disclosed to the Department of Veterans Affairs, and other Federal agencies in connection with eligibility, notification and assistance in obtaining benefits due, to third parties offering private victim relief and condolences as a result of a Service Member's death. 
Disclosure: Voluntary.  However failure to provide the requested information may cause payments of benefits and entitlements to be delayed.
NEXT OF KIN TRAVEL REQUEST
SECTION 1:  INFORMATION OF TRAVELER
3.
11.  Is Traveler in the Defense Travel System (DTS)?
       If YES proceed to field 12, if NO proceed to Section 2 field 13. 
SECTION 2:  TRAVEL SPECIFIC INFORMATION
16.  Traveling via personally owned vehicle (POV)?
       If YES, indicate as driver or passenger:
17.  Traveling via commercial airline?
       If YES, was flight scheduled by U.S. Navy or traveler:
20.  Traveling via POV to Airport?
Check box:  Select if the traveler is traveling via personally owned vehicle to the airport. 
       If YES, indicate as driver or passenger:
21.  POV parked at Airport?
Additional Information:
 
*  Casualty Assistant Call Officer provides travel claims and receipts to Navy Personnel Command (PERS-00C) upon completion of travel liquidation.
    A separate travel claim must be completed for each traveler, including minors.  (Parents are authorized to sign travel claims for the minors.)
 
*  All receipts must be in the traveler's name.
 
*  When POV is utilized, mileage will be computed per Defense Travel System (DTS) charts.
 
*  Reimbursement for self-procured airfare and lodging will be limited to government cost.
 
*  Rental cars are not an authorized expense.
 
*  Travel is authorized from residence to  event site and back.  Travelers are not authorized to visit other locations at government expense.
 
*  Electronic Funds Transfer (EFT) information must be provided as soon as possible for reimbursement unless payment is requested by check.
Field 1. Service Member's Full Name:  Enter last name, first name, and middle name of the ill, injured, or deceased sailor.
 
Field 2. Date of Request:  Enter date the traveler completes the form.  Date format DD Mmm YYYY.
 
Section 1:  INFORMATION OF TRAVELER 
 
Field 3. Full Legal Name of Traveler:  Check the block that applies to the traveler, enter last name, first name, and middle name of the traveler.
 
Field 4. Date of Birth:  Enter traveler's date of birth.  Date format DD Mmm YYYY.
 
Field 5. Full SSN:  Enter traveler's full SSN number.
 
Field 6. Gender:  Enter traveler's gender. (Male/Female)
 
Field 7.  Relationship to Deceased:  Enter traveler's relationship to the ill, injured or deceased sailor (i.e., spouse, mother, father, brother, sister, child, etc.).
 
Field 8. Telephone Number:  Enter traveler's phone number (format 999-999-9999).
 
Field 9. Address:  Enter traveler's full home address.
 
Field 10. E-Mail Address:  Enter traveler's full e-mail address.
 
Field 11. Is Traveler in the Defense Travel System (DTS):  Check either "Yes" or "No" check box.  If "Yes" proceed to filed 12, if "No" proceed to Section 2 field 13.
 
Field 12. Is Traveler Military or DoD Employee? Provide Command Travel Coordinator Contact Information below:  Check either "Military" or "DoD Employee" check box.  Enter traveler's Command Travel Coordinator contact information.
 
Section 2:  TRAVEL SPECIFIC INFORMATION
 
Field 13. Purpose of Travel:  Enter purpose of travel (i.e. funeral, memorial, dignified transfer, bedside travel, etc.).
 
Field 14. Date of Event:  Enter date if the event from field 13.
 
Field 15. Location of Event:  Enter the city and state where the event from field 13 is to be held, if applicable, enter name of cemetery.
 
Field 16. Traveling via personally owned vehicle (POV)?  If "YES", indicate as driver or passenger.:  Check either "Yes" or "No" check box, if check "Yes", check either the "Driver" or "Passenger" check box.
 
Field 17. Traveling via commercial airline?  If "YES", was flight scheduled by U.S. Navy or traveler:  Check either "Yes" or "No" check box, if check "Yes", check either the "U.S. Navy" or "Traveler" check box.
 
Field 18. Preferred Airport for Departure to Event:  Enter name of airport, city and state.
 
Field 19. Date and Time of Departure:  Enter day and time traveler wants to leave (format DD MMM YYYY, 0000).
  
Field 20. Traveling via POV to airport?  If "YES", indicate as driver or passenger.:  Check either "Yes" or "No" check box, if check "Yes", check either the "Driver" 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 of Return:  Enter day and time traveler wants to travel back to place of departure 
(format (DD MMM YYYY, 0000).
 
NEXT OF KIN TRAVEL REQUEST INSTRUCTIONS
11.0.1.20130826.2.901444.899636
OPNAV 1770/2 (REV JAN 2023) NEXT OF KIN TRAVEL REQUEST
	CurrentPage: 
	PageCount: 
	Enter the name of the component and the name of the office creating the document and making the CUI determination. : 
	Enter all identified types of CUI in the document. : 
	Enter the applicable distribution statement or limited distribution control. : 
	Enter the name and phone number or office mailbox for the originating component or authorized CUI holder. : 
	Enter Service Member's full name using the format Last, First, Middle. : 
	Enter date of request using the format DD MMM YYYY.: 
	Check box:  Select if the traveler is military.  : 
	Check box:  Select if the traveler is a Department of Defense employee.  : 
	Check box:  Click for Mr. : 
	Check box:  Click for Ms. : 
	Check box:  Click for Mrs. : 
	Enter the gender of the traveler. : 
	Enter the full social security number of traveler. : 
	Enter date of birth of traveler using the format DD MMM YYYY. : 
	Enter the address of the traveler, including:  street address, city, state, and zip code + 4.: 
	Enter command travel coordinator contact information. : 
	Check box:  Select if the personally owned vehicle is parked at the airport. : 
	Check box:  Select if the personally owned vehicle is not parked at the airport. : 
	Enter the date of the event using the format DD MMM YYYY. : 
	Enter the purpose of travel (i.e., funeral, memorial, dignified transfer, bedside travel).: 
	Enter the location of the event, including the city and state and, if applicable, the name of the cemetery.: 
	Check box:  Select if the traveler is traveling to the airport via a personally owned vehicle and is the driver. : 
	Check box:  Select if the traveler is traveling to the airport via a personally owned vehicle and is the passenger. : 
	Check box:  If the traveler is traveling via commercial airline, select if the flight was scheduled by the United States Navy. : 
	Check box:  If the traveler is traveling via commercial airline, select if the flight was scheduled by the traveler. : 
	Enter the preferred airport for arrival to the event. : 
	Enter the date and time of return, using the format DD MMM YYYY, 0000.: 



