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STUDENT OUTLINE

DEPENDENT INFORMATION

1.  LEARNING OBJECTIVES:

a. TERMINAL LEARNING OBJECTIVE.  With the aid of 

references and given source documents, prepare a unit diary in accordance with MCO P1080.40 (MCTFSPRIM) and MCO P1080.20 (MCTFSCODESMAN).

b. ENABLING LEARNING OBJECTIVES.

        (1) With the aid of references and given dependent source documents, prepare a unit diary in accordance with the references.

        (2) With the aid of references and given RED source documents, prepare a unit diary in accordance with the references.

        (3) With the aid of references and given SGLI source documents, prepare a unit diary in accordance with the references.

        (4) With the aid of references and given pay and allowance source document, prepare a unit diary in accordance with the references. (COMRATS, BAH)

2.  DEPENDENT ADD/LOSS:                     

    a.  When a Marine acquires or looses a dependent he will be required to complete a NAVMC 10922, Dependency Application form.  

    b.  Use the following statement to report the addition of a dependent:

DEPN ADD __  ___  ___  ___  ____ ___  __  __  ___ 

         (1) (2)  (3)  (4)  (5)  (6)  (7) (8) (9)                       

         (1) The first blank is the two digit type of dependent code found in the MCTFSPRIM pg 5-159.

         (2) The second blank is the first name of the.

         (3) The third blank is the MI of the dependent.

         (4) The fourth blank is the last name of the dependent.

         (5) The fifth blank is the DOB of the dependent in 8 digit format. 

         (6) The sixth/seventh/eighth blanks will be the location code (county/state/city) that can be found in the Geographic Location Manual.

         (7) The ninth blank will be the 8 digit effective date of dependency.

EXAMPLE   DEPN ADD W0 CANDI P RATHBUN 19750912 133 37  

          2330 ED 19991231

    c.  Use the following statement to report the loss of one dependent:

DEPN LOSS __  __  ____  ____  ____  ____  ____

         (1)  (2) (3)   (4)   (5)   (6)   (7)                                                                                                                                                   

          (1) The first blank is the two digit type of dependent code found in the MCTFSPRIM.

          (2) The second blank is the dependent DOB.

          (3) The third blank is the first name of the dependent.

          (4) The fourth blank is MI of the dependent.

          (5) The fifth blank is the 8 digit DOB of the dependent.

(6) The sixth blank is the 1 character 

Code for loss on pg 13 of SR 1-00.

(7) The seventh blank is ED of dependent 

loss.  

3.  General information.  Dependent’s information contained in the MCTFS includes the type and number of dependents, DOB, where they live and when they got there.

4.  Marital Status:  Use the following statement to update a Marine’s marital status.  Once the marital status has been changed from single, it will never be single again: (MCTFSPRIM pg 5-282) 

5.  Date Dependents Location Began (DDLB).  This is the date that Marine’s dependents arrive where they live.  Use the following statement to report DDLB:  (MCTFSPRIM pg 5-155)

EXAMPLE  DDLB 19991231 (Eight digit date (CCYYMMDD))

6.  Dependents Geographic Location Code (DGLC).  This identifies the geographic area in which the Marine’s dependents are located.  Use the following statement to report DGLC:  (MCTFSPRIM pg 5-156)  

EXAMPLE  DGLC 285(First 3 digits of dependent zip code)

7.  Basic Allowance for Housing (BAH):  All Marines rate some type of BAH.  If a Marine is single and lives in the barracks, he will rate BAH Partial.   If a Marine is married and living on the local rate.  BAH is based on the Marine’s marital status and whether he has dependents or not.  Use the following statement to report BAH:  (MCTFSPRIM pg 5-29)

EXAMPLE  

CHAN BAH 28542 MNW 1 $007777.77 $000000.00 ED 19991231 

8. BASIC ALLOWANCE FOR SUBSISTENCE (BAS:

     a.  BAS is an allowance for Marine’s to subsist (eat) while living off base.  Officer’s BAS is automatically started when an officer enters active duty or accepts an appointment.  Enlisted BAS must be entered on the unit diary at different times for different reasons.

     b.  The rules for reporting BAS are located on tables 5-7 through 5-10 for reserves and 5-11 for active duty.  The entry that we will be discussing for starting this subsistence is Rule 1 Table 5-11 page 5-70 of your MCTFSPRIM.  Use the following entry:

STRT COMRATS _______ ED __________

(1) (2)

          (1)  This is the four digit start time which will always be 0001.  

          (2)  This is the 8 digit date which is found in Section II of the ComRats form.

EXAMPLE  STRT COMRATS 0001 ED 20000112
9.  RED ENTRIES:  (MCTFSPRIM pg 5-358)                                                                                      

a.  SPOUSE INFORMATION:

         (1) RED SPOUSE:  Name of spouse.  If the Marine is single, divorced, or widowed enter the appropriate status. 

        (2) RED SPOUSE ADR1:  Current street address of 

spouse.

         (3) RED SPOUSE ADR2 ______  Current city, state, and zip code of spouse.

     b.  CHILDREN INFORMATION: 

         (1) RED CHILD1 ______ Name followed by 6-digit DOB of first child in parentheses.  If no children, enter none.

         (2) RED CHILD1 ADR1 ______ Current street address of first child if different than spouse’s address.

         (3) RED CHILD1 ADR2 ______ Current city, state, and zip code of first child if different than spouse’s address.

    c.  GUARDIAN INFORMATION.  These entries are required, if the Marine is  a single parent with custody of the children or the Marine’s spouse is a member of the Armed Forces, regardless of the branch of service.  The guardian will be the same as listed on the Marine’s Special Power of Attorney on file in the SRB.

         (1) RED GUARDIAN1 ______ Name of first guardian and relationship to the child in parentheses.

         (2) RED GUARDIAN1 ADR1 ______ Current street address of first guardian.

         (3) RED GUARDIAN1 ADR2 ______ Current city, state, and zip code of first guardian.

(4) RED GUARDIAN1 TELE ______ Current telephone number of first guardian.

c.  FATHER INFORMATION:

(1) RED FATHER ______  Name of father.  If deceased, enter name 

followed by (D).  

        (2) RED FATHER ADR1 ______  Current street address of father.

        (3) RED FATHER ADR2 ______  Current city, state, and zip code of father.

    e.  MOTHER INFORMATION:

         (1) RED MOTHER ______  Name of mother.  If deceased, enter name followed by (D).

         (2) RED MOTHER ADR1 ______ Current street address of mother.

         (3) RED MOTHER ADR2 ______ Current city, state, and zip code of mother.

    f.  DEATH GRATUITY BENEFICIARY.  Death gratuity must be made to the lawful spouse or children, therefore they cannot be designated in this block.  Enter name and address of person(s) designated to receive death gratuity in the event there is no spouse or children.  If the person(s) named is under 21 years of age, indicate after relationship.  Normally Marines name a parent.

        (1) RED DEATH GRAT1 ______  Name of person designated to receive death gratuity.  Indicate relationship after name in parenthesis.  If more than one person is named enter a percent of payment in parenthesis after relationship.


        (2) RED DEATH GRAT1 ADR1 ______  Current street address of person designated to receive death gratuity.

        (3) RED DEATH GRAT1 ADR2 ______  Current city, state, and zip code of person designated to receive death gratuity.

    g.  BENEFICIARY FOR ARREARS OF PAY.  Person(s) named in this block will receive all unpaid pay and allowances upon death of the Marine.  If the person(s) named is under the age of 21, you must indicate after relationship.

         (1) RED PAY ARREARS1 ______ Name of person designated to receive arrears of pay.  Indicate after name the relationship in parentheses.  If more than 

one person is designated, enter the percent of payment after relationship in parentheses.

        (2) RED PAY ARREARS1 ADR1 ______  Current street address of person designated to receive arrears of pay if not previously reported.

        (3) RED PAY ARREARS1 ADR2 ______  Current city, state, and zip code of person designated to receive arrears of pay if not previously reported. 

    h.  DO NOT NOTIFY DUE TO ILL-HEALTH:

         (1) RED NOT NOTIFY1 ______  Name of person not to be notified.  Indicate after name the relationship in parentheses.  If none, enter “none”.

         (2) RED NOT NOTIFY1 ADR1 ______  Current street address of person not to be notified.

         (3) RED NOT NOTIFY1 ADR2 ______  Current city, state, and zip code of person not to be notified.

    i.  INSURANCE POLICY(IES).  The name of commercial insurance companies including policy number with which the Marine carries insurance.  In the event of death of the Marine, HQMC will make notification to listed companies which assists in expediting action for beneficiary(ies) to receive their claims.

         (1) RED INS1 ______  Name of insurance company followed by the policy number.

    j.  NEXT OF KIN TELEPHONE NUMBER.  The area code, telephone number, and relationship abbreviation where the next of kin may be contacted. 

         (1) RED NOK1 TELE ______  Area code and telephone number of the next of kin and relationship abbreviation.

    k.  NEXT OF KIN DIRECTIONS.  Directions to locate the primary next of kin whose address is shown as a PO Box, Rural route, or an address which is considered difficult to locate will be entered on five lines or less with a maximum of 35 alpha-numeric characters for each line.

         (1) RED NOK DIR1 ______ Directions limited to a maximum of 35 characters.

    l.  SGLI DATA.  This information will be extracted from the VA Form 29-8286 and reported.  If a Marine elects to make a change in coverage, ensure the SGLI election is made on the form and reported.

        (1) RED SGLI PAYDESIG____BENE____DATE_____  First two digits are the payment designator.  The next digit is the beneficiary code.  The date is the day in which the Marine signs the VA Form 29-8286.
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