
COT/IPCOT TRAVEL DATA SHEET 
 

______________________________________________________________________________________ 
RANK               LAST NAME                       FIRST                            M            SSN/MOS 
 
PLEASE SELECT UNIT:   
 
EAS: ________________                          PEBD: _________________
 
CMC MESSAGE WITH APPROPIATION DATA:                     LEAVE BALANCE: _______________ 
(FOR IPCOT ONLY) 
 
NUMBER OF DEPENDENTS THAT ARE REQUESTING TRAVEL: ____________________________ 
 
DEPENDENT NAME(S)                    RELATIONSHIP                     DOM/DOB__________    
 
______________________________________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
LEAVE ADDRESS: __________________________________PHONE NUMBER __________________ 
 
NEXT OF KIN NAME: ___________________________         RELATIONSHIP: ___________________ 
 
 
ADDRESS: _____________________________________         PHONE NUMBER:  _________________ 
 
MEMBER’S CURRENT HOME ADDRESS: ________________________________________________ 
 
TRANSPORTATION REQUESTED FROM HONOLULU, HI TO_________________ON____________ 
        (Location)                 (Flight Date) 
          
AND BACK FROM_________________TO HONOLULU, HI ON_________________ 
         (Location)                                                                  (Flight Date) 
REMARKS: ______________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
 
_________________________________         __________________ 
MARINE’S SIGNATURE                                DATE 
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