
APPLICATION FOR TRANSPORTATION FOR DEPENDENTS

THEPI { t vACYACf  C ) l ; l 974  A l . JTHC)R IT \ ' : 37 t J .S .C .406 (M i l i t aLy ) ;  5U .S , t 1 .571 .1  ( ( l i v i l i an ) . ' l l l I : l P l { lNC tPAL I r t . J I t l 'OS I l , :

However. jf inlbrnrafiou is not fLunishcd, transporttltioil rvotrlcl not lrc fur:nisht:d.

NAME OF APPLICANI (Last, Fil'st,

LOCATION AT TIME OF
RECEIPT OF ORDERS'- tCir.v, Sruru)

NAME OF  DEPENDENT FOR WHOM TRANSPOR-
TATION lS REOUESTED (Last ,  F i t 's t ,  Ml)

RELATIONSHIP-
(ldopttd son, slep-dilu., ttL.)

DATE OF BIRTH
(Childrcn) (YYM^4DD)

*}/ 'olherlhanalav4iIspoltseorltnntttrriedlegitimatechildutldel"f]year"q|ageq/ametnber,tontpIetea1lpIitalsle

Addres.r, Cit1,, Stare and ZIP Code)

(VIA) (R]UTE) (City, Statt)

FOR TRAVFL OUTSIDE THE U.S., I
ACCEPTABLE FOR YOUR DEPENDENTS? YES

DATE OF DEPAR

r+lf'travel is .fi"om
tlependenls f"onz ol/ dilry shtion, exltlain netessi4t Jbr lheir rcluilt thereto prior la) prorceditlg lo nevt slaliotl.

I C]HIT1'I FY'I'HAT T[{ANSPORTA I]  AI ]OVE, WHO WEITH MY I)HPENDEN] 'S VH I)ATE OF APPLICARI.E OR
ls tsEINc REQUESTED WITH THE INTENT oF EsrABr"rsHtNG A tsoNA-FrDE I{ESIDENCE. r FUIt l .HEl{ CEI{TIFY THAT I HAVH, NOr MAIIE APPLICATION
OR SUBMITTED CLAIM FOR TRANSPOR'IA'|  ION OF'MY DEPENDENTS ON THIS CHANGE OF STATION EXCEP'I 'AS FOLLOWS:

(Required Jbr depetldenl pdretlts, adopled children, sleptltildren and /or nentally
or ph.ysically inrultatitated thildren over 2l .years oJ trge.)

I CERTIFY THAT MY DEPENDENT(S) (Relationship) , NAMED ABOVE,

IS/ARE IN FACT DEPENDEN'I 'UPON ME AND THA'I 'A CEI{ ' I IF ' ICATE OT, 'DEPENDENCY WAS APPROVED BY TI{E
APPROPRIATE ACENCY. I FURTI.IFR CERTIFY TI.IAT TI{ERE HAS BI]EN NO CHANCE IN THE CONDITIONS OF
DEPENDENCY SINCH, " IHE CERTIFICATE W^S AFFROVED.

. (NOTE: In tltE ca.re of a dependent parEnt, lhE cerilfiurte ntu.rt be aplsrttved annmlly.)

I

CERTIFICATE
OF PITOOF OF
DEPENDENCY

(IlequiredJbr n deltendent parenl in addition lo L)

I CHIIl'lFY "l'HA'l' MY DEPENDENT(S) (Relationship)

IS/ARE RESIDING AS A MEMBER OF MY I{OUSEHOLD AND WILL RESIDE AS A MEMBER OF MY HOUSEHOLD
ESTABLISHED INCIDENT TO THIS CHANCE OF STATIOI. .

I I

CERTIFICATE
OF RESIDENCE

OF PARENT

(Requird./br a step thild in addition to l.)

I (IERTIFY THAf (Name o/ dtild's other parettt)

TTIE MOTHEIT/F'AI 'HEI{  OF THE STEPCHILD/STEPCHILDREN NAMED ABOVE. WAS MY LEGAL SP()USE ON TIIF

EFFECTIVE T)ATE OF APPLICABLE ORDERS.

I I I

CET{TIFICATE
FOR STTiPCHILI)

DATE avvM,r/DD)

SUPERSEDES ALL  FREVIOUS EDIT IONS Designed using PerJdrfr  Pro, WHS/DlOR, Oct 94


