IPCOT/COT Worksheet
(COT – Consecutive Overseas Tour) and IPCOT – In-place Consecutive Overseas Tour)

ALL REQUEST MUST BE SUBMITTED NLT 30 DAYS PRIOR TO DEPARTURE
SPONSOR INFORMATION:
RANK/NAME: ___________________________________________SS#:_______________CIRCLE ONE: IPCOT/COT
DATE ARRIVED STATION (DAS):__________SQUADRON:_________OFF SYM: ________DUTY PH: __________
DEROS: ___________DUTY TITLE:_____________________________ HOME/CELL PH:______________________
REMARKS:

□ I will be traveling with my dependent(s)                                       □ I will not be traveling with my dependent(s)

DEPENDENT INFORMATION:

	NAME (Last, First MI)
	PASSPORT NUMBER
	RELATIONSHIP
	DOB (Children)

	
	
	
	

	
	
	
	

	
	
	
	


INCLUSIVE DATES OF TRAVEL: ________________________________________  NO. of DAYS _______________
HOME OF RECORD: _______________________________________

LEAVE ADDRESS _________________________________________

                                 _________________________________________

TELEPHONE NUMBER: ____________________________________

AFI 36-3003 para 14.5.1 Commanders send request for travel via a designated place or alternate location with COT or IPCOT travel through the MAJCOM/DP to HQ USAF Legislation & Compensation Division (DPRC), in accordance with JFRT, paragraphs U7200-A3d and U7200-A3b

TRAVEL COST: ___________________ (Please call TMO for Total Ticket Cost)
_______________________________________

Member’s Signature / Date

I APPROVED/DISAPPROVED MEMBERS’S IPCOT/COT REQUEST.
_______________________________________



(Reporting Official - Print Name)                    
_______________________________________                           _______________________________

Reporting Official Signature and Date



Finance Verification

Please bring the following to process your request.
-  This COT/IPCOT Worksheet

-  Copy of IPCOT approval RIP or deffered COT PCS orders
-  Travel Voucher PCSing to Kadena

-  PCS Orders and Amendments (if available)

-  DD Form 4 
