
Delayed Dependent Travel Process: 

How to bring your dependents before expiration 

Who is considered delayed dependent travel? 

 Dependent that was approved to stay CONUS for a period of time by MMIB-3 and BAH has been

authorized OR

 A dependent was on your orders or could have been on your orders but you chose to not bring

them for whatever reason and BAH is not authorized OR

 Any other situation where you were authorized to bring the dependent at the time you

executed orders to Okinawa.

If you did not have the dependent at the time of the orders then you must consult with the 

Pay/Dependency Section at IPAC for travel.  Your movement of dependent may be considered a tour 

conversion.  Tour conversions must go through your Career Planner/S-1. 

Steps to bring your dependent 

1. Complete ALL FORMS listed below and attach the required documents.

2. Create an EPAR and submit all forms and documents to the Inbound Branch via EPAR.  Put

“Attention Inbound – Delayed Dependent Travel” in your EPAR. Provide us with a working

personal email to add to the request. This will allow you to be on the email chain for when we

submit your portcall and you will be notified once it’s been approved.   Follow up with an email at

mcbbutleripacinbound@usmc.mil with reference to your EPAR #.  Do not submit documents via

email.  Once received we will review and submit this to the Passenger Travel Office for booking.
3. Confirm with your Agency Program Coordinator(usually S-1) that your GTCC is turned on.

4. We will submit a copy of the approval once complete.

5. Once travel is completed you will need to file a travel claim for reimbursement.

6. Requests for booking travel should be completed at a minimum of 3 weeks in advance.

7. You can call PTO to check on the status of your flight booking at 645-5330 or commercial at +81
98 970 5330.

 Forms Required 
(1) Personal Data Form

(2) Incentive Portcall Request Form

(3) GTCC Payment Form

(4) Statement of Understanding Form

(5) Memorandum Form

(6) DD Form 884

(7) Original Orders

(8) Basic Orders

(9) Area Clearance for the dependent you want to
bring

**PTO/DMO will not book your commercial flight to Seattle.  This is either done by your previous command  
or by you personally.**

Followup Contacts:
PTO:    645-5330
IPAC  Inbound:  645-7728

mailto:mcbbutleripacinbound@usmc.mil
https://www.mcbbutler.marines.mil/Portals/189/Docs/IPAC/IPAC_Inbound/(1)%20Personal%20Data%20Form%20Fillable.pdf?ver=JUcWT_qUj__uVgQ5leBWiw%3d%3d
https://www.mcbbutler.marines.mil/Portals/189/Docs/IPAC/IPAC_Inbound/(2)%20Incentive%20Portcall%20Request%20Form%20Fillable.pdf?ver=OXITl9GFNzYvJEOZBlNAcw%3d%3d
https://www.mcbbutler.marines.mil/Portals/189/Docs/IPAC/IPAC_Inbound/(3)%20GTCC%20Payment%20Form.pdf?ver=t_HFPMzf4UagzlpCWNbIeQ%3d%3d
https://www.mcbbutler.marines.mil/Portals/189/Docs/IPAC/IPAC_Inbound/(4)%20Statement%20of%20Understanding%20Form.pdf?ver=id8aqPbg788nniqrcqZo6g%3d%3d
https://www.mcbbutler.marines.mil/Portals/189/Docs/IPAC/IPAC_Inbound/(5)%20Memorandum%20Form.pdf?ver=bg9-4Cuv9Ydk46_jQg1BSg%3d%3d


. ---- -------- --· ___ ____ , __ --- ------- --

PERSONAL DATA- PRIVACY ACT OF 1974-HANDLE WITH CARE 

INflNTIYI 

MEMBER'S INFO: 

LAST 

WORK PHONE 

TODAY'S DATE 

CHECKLIST: 
ORIGINAL ORDERS 
WEB ORDERS 
AREA CLEARANCE 

FIRST 

STATEMENT OF UNDERSTANDING 
MEMORANDUM 
DD FORM 884 

_ PORTCALL REQUEST 
_ ITINERARY W/ PRICE 

(IF MBR PURCHASED OWN TICKET) 

DIPNffl 

Ml 

HOME PHONE 

_ ZERO BALANCE RECEIPT/BANK STATEMENT 
(IF MBR PURCHASED OWN TICKET) 

NOTES: 

RANK MOS 

E-MAIL

TRAVEL PERIOD 

STATUS: 
DATE MBR CAME IN: _____ _ 
TICKET RE SENT TO PTO: ____ _ 
TICKETS RCVD FROM PTO: ____ _ 
TICKETS SENT TO MBR: _____ _ 
DATE MBR CAME FOR TVL CLAIM: __ _ 
TVL CLAIM COMPLETED: _____ _ 
TVL CLAIM SENT TO DISBO: ____ _ 
TVL CLAIM SETTLED: ______ _ 

PORT CALL BY: _______ _ 

TVL CLAIM BY: _______ _ 











 

 
APPLICATION FOR TRANSPORTATION FOR DEPENDENTS 

1. DOD COMPONENT 

PRIVACY ACT STATEMENT 

AUTHORITY: 10 U.S.C. 136; 37 U.S.C. 406 (Military); DTR 4500.9-R, Chapter 102. 

PRINCIPAL PURPOSE(S): The completed form is used for transportation-in-kind of dependents within CONUS used as an authority to issue 
transportation requests in the absence of dependent travel orders. 

 
ROUTINE USE(S): The DoD "Blanket Routine Uses" found at http://privacy.defense.gov/blanket_uses.shtml apply to this collection. 

 
DISCLOSURE: Voluntary; however, if requested information is not furnished, transportation may not be provided. 

2.a. NAME OF APPLICANT (Last, First, Middle) 
 

b. RANK 
 

c. GRADE 
 

3. SHIP OR STATION 

4. DEPENDENTS FOR WHOM TRANSPORTATION IS REQUESTED (Continue on blank page if necessary) 
 

a. NAME (Last, First, Middle) 
b. RELATIONSHIP* 

(Adopted son, stepdaughter, etc.) 
c. DATE OF BIRTH 

(Children) (YYYYMMDD) 
d. LOCATION AT TIME OF 

RECEIPT OF ORDERS** (City, State) 

       
       
       
       
       
       
       
*If other than a lawful spouse or unmarried legitimate child under 21 years of age of a member, complete applicable certificates below. 
**If travel is from other than vicinity of old station or to other than vicinity of new station, state reasons; if orders were received during temporary 

absence of dependents from old duty station, explain necessity for their return thereto prior to proceeding to new station. 

5. PRESENT ADDRESS OF DEPENDENTS (Street Address, City, State and ZIP Code) 

6. OLD PERMANENT STATION 7. NEW PERMANENT STATION 8. DATE OF ORDERS (YYYYMMDD) 

9. TRANSPORTATION REQUESTED a. FROM 
(City, State) 

b. TO (City, State) c. VIA (Route) (City, State) 

10. DATE OF DEPARTURE (YYYYMMDD) 11. BY (Air, Rail, etc.) 

12. CERTIFICATION OF INTENT 
I certify that transportation for persons listed above, who were my dependents on the effective date of applicable orders, is being requested with 
the intent of establishing a bona fide residence. I further certify that I have not made application or submitted claim for transportation of my 
dependents on this change of station except as follows: 

13. CERTIFICATE OF PROOF OF DEPENDENCY (Required for dependent parents, adopted children, stepchildren and for mentally or physically 
incapacitated children over 21 years of age.) 

I certify that my dependent(s) (Relationship)    , named above, 
is/are in fact dependent upon me and that a certificate of dependency was approved by the appropriate agency. I further certify that there has been 
no change in the conditions of dependency since the certificate was approved. 
(NOTE: In the case of a dependent parent, the certificate of dependency must be approved annually.) 

14. CERTIFICATE OF RESIDENCE OF PARENT (Required for a dependent parent in addition to block 13.) 
 

I certify that my dependent(s) (Relationship)     

is/are residing as a member of my household and will reside as a member of my household established incident to this change of station. 

15. CERTIFICATE FOR STEPCHILD (Required for a stepchild in addition to block 13.) 
 

I certify that (Name of child's other parent)    , 

the mother/father of the stepchild(ren) named above, was my legal spouse on the effective date of applicable orders. 

16.a. SIGNATURE OF APPLICANT b. DATE (YYYYMMDD) 

DD FORM 884, NOV 2010 PREVIOUS EDITION IS OBSOLETE. Adobe Professional 8.0 
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