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OPNAVINST XXXX.X (Series) OMB No.  XXX-XXXX  OMB Approval Expires XX XXX XXXX
OPNAV 5360/1 (MMM-YYYY)
                                                      PRIVACY ACT STATEMENT 
 
AUTHORITY:  10 U.S.C. 5013, Secretary of the Navy; OPNAVINST XXXX.X; and SORN A0600-8-1c AHRC DoD.
PURPOSE:  To identify the Person Authorized to Direct Disposition (PADD) requesting burial at sea, and to verify eligibility of the deceased for potential burial at sea.
ROUTINE USES:  DoD personnel who review requests for burial at sea and applicable personnel who carry out functions of burial at sea.
DISCLOSURE:  Completion of this form is voluntary, but failure to complete this form will not provide the Department of the Navy with sufficient 
information to adjudicate a burial at sea request.
 
Additional information:  https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570058/a0600-8-1c-ahrc-dod/
I.  PERSON AUTHORIZED DIRECT DISPOSITION OF REMAINS (PADD) INFORMATION
II.  DECEDENT INFORMATION
III.  PADD ACKNOWLEDGEMENT AND SIGNATURE
By signing below, I acknowledge all the above information is correct, and that:
I certify that I am the Person Authorized to Direct Disposition of Remains (PADD).
I understand that the preferred method for burial at sea is cremation, and that if I opt to have a full casket committal, I must engage a receiving funeral home in the area of one of the two designated ports of embarkation for full casketed remains (see reverse).  I also understand that a full casket committal will take longer to arrange. 
I understand that for other than active duty personnel, it is my responsibility to pay all expenses incurred for the remains to include: preparation and casketing, or cremation and inurnment, plus delivery to the selected port of embarkation (see reverse).
I understand that I must provide sufficient documentation to confirm eligibility (see reverse) and certain ports may have additional requirements.
IV.  FOR PORT COORDINATOR USE ONLY
32.  Based on the documents provided, I find the decedent ELIGIBLE / INELIGIBLE (circle one) for Burial at Sea.
Based on the document provided determine whether the decedent is eligible or ineligible for Burial at Sea and circle the appropriate response. 
The public reporting burden for this collection of information, OMB No. XXX-XXXX, is estimated to average XXX (XX minutes) per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any burden reduction suggestion to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.
ELIGIBILITY: 
(1) active duty members of the uniformed services;
(2) retirees and veterans who were honorably discharged; 
(3) U.S. civilian marine personnel of the Military Sealift Command
(4) dependent family members of active duty, retirees, and veterans of the uniformed services.
 
PROCEDURE: The PADD shall submit the completed form, along with required documentation to the appropriate port coordinator (see below list).  Remains will be sent to the port coordinator as follows:
 
CREMATED REMAINS (Cremains): Cremated remains must be in a non-plastic, durable (spun bronze or biodegradable preferred) urn or other receptacle to prevent spillage during shipping. Contact the port coordinator by telephone prior to shipment, then send the packaged cremated remains via priority mail.
 
INTACT REMAINS (Casketed): ALL EXPENSES INCURRED DURING THIS PROCESS (SEE PORTS OF EMBARKATION NOTE BELOW) ARE THE RESPONSIBILITY OF THE PADD.
The PADD shall identify a receiving funeral home in the area of the port of embarkation.  Remains, however, WILL NOT BE SHIPPED to that funeral home until a date and accommodating vessel are confirmed by the port coordinator.  When contacted by the port coordinator, the PADD shall arrange for the holding funeral home to transfer the casketed remains to the receiving funeral home in the area of the port of embarkation, along with the OPNAV 5360/2. Once the receiving funeral home receives the remains, the port coordinator will inspect them and complete the checklist associated with those remains. Funeral homes that prepare and ship intact remains should contact Navy-Marine Corps Mortuary Affairs, Millington, TN to receive preparation requirements. 
 
NOTE: Only the Norfolk and San Diego ports for embarkation accept intact casketed remains. Scheduling of committal ceremonies for casketed remains is challenging due to limited ports and vessels, and may cause long delays in the conducting of the ceremony. 
 
SUPPORTING DOCUMENTS INCLUDE:
(1) proof of service (DD Form 214, discharge certificate, retirement orders) 
(2) proof of sponsor's service (see above) for dependents
(3) photocopy of death certificate (required)
(4) proof of relationship to sponsor (copy of marriage certificate, or page 2)
(5) burial transit permit or cremation certificate (required)
(6) OPNAV 5360/2 (casketed remains only)  
(7) Letter of good standing (active duty only)
PORTS OF EMBARKATION/COORDINATORS
 
 
 
 
 
 
 
 
 
 
 NOTE:  Intact/Casketed remains are only accepted at the San Diego and Norfolk ports of embarkation.
 
 
 
 
 
 
 
 
   
 
 
If you have questions about the Burial at Sea program, feel free to contact
Navy-Marine Corps Mortuary Affairs at 1-866-787-0081 and follow the voice menu.
Email: NAVMORT@navy.mil
 
 
 
BREMERTON, WA
Commanding Officer
Naval Hospital Bremerton
Code: 015-BAS/HPO
1 Boone Road
Bremerton, WA 98312-1898
Phone: (360) 475-4392
JACKSONVILLE, FL
Branch Medical Clinic
Post Office Box 280148
Naval Station
Mayport, FL 32228-0148
Ph: (904) 270-4285
HONOLULU, HI
Navy Liaison Unit
Tripler Army Medical Center
Tripler AMC, HI 96859-5000
Ph: (808) 433-4709
SAN DIEGO, CA
Naval Medical Center
Decedent Affairs Code: BUB
34800 Bob Wilson Drive
San Diego, CA 92134-5000
Ph: (800) 290-7410          
NORFOLK, VA
Commander
Naval Medical Center
ATTN: Code 0210C
620 John Paul Jones Circle
Portsmouth, VA 23708-5100
Ph: (757) 953-2617/2618
 
III.  PADD ACKNOWLEDGEMENT AND SIGNATURE.  This section is used by the requestor and a witness to confirm the accuracy of the information provided in Part I and Part II.  The requestor may be different from the PADD, if filling out the document on behalf of the PADD. 
 
Item 19.  Name of Requestor.  Enter name (first, middle initial, last) of the requestor. 
 
Item 20.  Signature of Requestor.  Provide signature of requestor in black ink.  
 
Item 21.  Date of Signature.    Enter the date (DD MMM YYYY) the form was signed by the requestor. 
 
Item 22.  Phone number.  Enter phone number of the requestor. 
 
Item 23.  Street Address.  Enter street address of the requestor. 
 
Item 24.  City.  Enter city of residence of the requestor.  If not residing in the U.S., indicate country as well. 
 
Item 25.  State.  Select from drop down menu or enter state of residence of the requestor.  If residing outside of U.S., leave blank. 
 
Item 26.  Enter the zip code of the requestor. 
 
Item 27.  Name of Witness.  Enter name (first, middle initial, last) of witness.  The witness may be the preparing funeral home. 
 
Item 28.  Signature of Witness.  Provide the signature of witness in black ink. 
 
Item 29.  Date of Signature.  Enter the date (DD MMM YYYY) the form was signed by the witness.   
 
IV.  FOR PORT COORDINATOR USE ONLY.  This section is reserved for use by the Port Coordinator at the requested port.  
 
Item 30.  Date Request Received. Enter the date (DD MMM YYYY) the request was received by the Port Coordinator. 
 
Item 31.  Date Supporting Documents Received.  Enter the date (DD MMM YYYY) the additional supporting documents were received. 
 
Item 32.  Eligibility of Decedent.  Determine the eligibility of the decedent based on the supporting documents and select "eligible" or "not eligible".
 
Item 33.  Name of Port Coordinator.  Enter name (first, middle initial, last) of Port Coordinator (if hand written, use black ink).  
 
Item 34.  Signature of Port Coordinator.  Provide signature of Port Coordinator in black ink. 
 
Item 35.  Date of Signature.  Enter date (DD MMM YYYY) the form was signed by the Port Coordinator.  
 
I.  PERSON AUTHORIZED DIRECT DISPOSITION OF REMAINS (PADD) INFORMATION.  The following information is to be provided for the Person Authorized to Direct Disposition (PADD) of the remains.
 
Item 1.  Name.  Enter name (first, middle initial, and last) of the PADD. 
 
Item 2.  Phone Number.  Enter phone number of PADD. 
 
Item 3.  Street Address.  Enter street address of PADD. 
 
Item 4.  City.  Enter city in which PADD resides.  If residing outside the United States (U.S.), indicate country as well. 
 
Item 5.  State.  Select from drop down menu or enter state in which PADD resides.  If residing outside of U.S., leave blank.   
 
Item 6.  Zip Code.  Enter zip code of city of residence.  If residing outside of U.S., leave blank. 
 
Item 7.  Relationship to Decedent.  Enter PADD's relationship to the decedent being buried at sea. 
 
Item 8.  Religious Service Preference.  Select religious service preference from drop down menu (Catholic, Protestant, Jewish, or Other).  When selecting "Other", please provide specific denomination or instructions. 
 
II.  DECEDENT INFORMATION.  The following information is provided to supply details of the deceased member buried at sea. 
 
Item 9.  Enter full name (first, middle, and last) of the decedent.
 
Item 10.  Service.  Enter the branch of service in which the decedent served.  If multiple, please list all. 
 
Item 11.  Rank.  Enter final rank of decedent. 
 
Item 12.  Status.  Select status of decedent from drop down menu (active duty, retired, veteran, or family member).
 
Item 13.  Start Date of Service.  Enter month and year (MMM YYYY) decedent entered the service.        
 
Item 14.  End Date of Service.  Enter month and year (MMM YYYY) decedent retired or was discharged from active duty.
 
Item 15.  Date of Death.  Enter decedent's date of death (DD MMM YYYY).
 
Item 16.  Place of Death.  Enter city and state (or city and country) in which the decedent died. 
 
Item 17.  Cause of Death.  Enter general cause of death for the decedent. 
 
Item 18.  Remains.  Select condition of the remains from the drop down menu or enter ("cremated and inurned" or "intact and casketed"). 
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