NSIPS

NAVY STANDARD INTEGRATED PERSONNEL SYSTEM

How to Generate and Route a
REDDA (NAVPERS 1070/602)
and DD Form 93




NSIPS

HAVY ATANGARD INTEGRATED PERSSHMNEL AVATEM

> Step 1: Login to NSIPS and Select Member T:“r"
Self Service '
| ®
My Favorites
EDM
> Step 2: Click on RED/DA ==

User Release Information
Career Information Management
Employes Self Service

Manager Self Service

Reporting Tools

My Profile

DOD 1D Look Up
MNSIPS Report Manager
S35M Look Up

Change My Password
DMR Link




» Step 3: Click the Continue Button

NSIPS

MAYY STANDBARD INMTEGRATED PERSOHNMEL SYSTEM

Record of Emergency Data/Dependency Application

What would you like to do?

1) Werify my REDVDA,

) Add a Dependent/'Beneficiary or Contact

) Modify a Dependent/Beneficiary or Contact

1) Delete a DependentBenaeficiary or Contact

) Submit Comment/Respond to NMotification

5) Go to my ESR Home

Wy Self-Senvice RED/DA Messages (0 new)

Mext =




RED/DA Summary Select drop down option to
add new dependents or

Emplid: Current UIC: 63099 - NAVOPSPTCEN JACKSONVILLE FL  Seryioe: NI ST Ya T T L R A 1= s Mo o) &= e 6 > Step 4: Add Dependent and/or
/ Beneficiaries by selecting the drop-
down option and clicking ‘Add’.

New Dependent/Beneficiary/Other Contact (?

Add
v » If dependents and allotments are
Dependents/Beneficiaries/Other Contacts || Certification/Recertification Dates reflecting Correctly select ‘Continue’
Do Not and skip to page 9.

Unpaid Pay / Allotment Gratuity Auth Bedside Auth Funeral Notify if Notify
Allowances if Missing Pay Travel Travel Mizsing Due to lll
Health

Secondary
Dependency  Relationship
Status

Dependent

Id Name Status Status

Not
Dependent
Not

Living Dependent Mother  [Max(100%) v|[80% | [Max(100%) v | [Yes v [Yes v [Yes O WM O Delete

Living Father 00% v|[20% v|[00% v|[No vifves  vl[ves v O W O Delete

Definition(s):

PADD- Person Authorized to Direct

Summary 100% 100% 100% |

\ Disposition
Comments (?

Each pay allotment needs

View Letter(s) of Determination .
to total 100% Notes:

Save for Later Back Continue Status: Not Submitted

Only one PADD can be selected;

Up to 3 dependents/beneficiaries may be
selected for Bedside and Funeral Travel




How to add a Dependent (1/4):

Geeo Next =
) L ) RED/DA Dependent/Beneficiary/Other Contact
1. Enter full name as shown on the birth certificate (Last, First, Information related to the dependentioeneficiary/contact.
Middle)
2. Select Relationship Status b DAUGHTER, TEST *Dependent [Dependent v/

aucht Effective/Certification
*Relationship Date

*Birthdate el Recertification Date

3. Enter Birthdate

4. Select dependent status

Is this Person... (7

A full time student over the age of 21?

5. Select whether the personiis:
Physically or mentally incapacitated®

-A full time student over the age of 217

Living with a custodian or legal guardian?

i . . . o
Physically or mentally incapacitated® S

-LiVing Wlth a Custodian or guard ia nc? Are there child or dependent support payments?

6. Indicate whether there is child support payments Designations (?

7 Select Desi ti Authorized Bedside Travel [ other Person to Notify

. oelec esignations: Authorized Funeral Travel LI Notify if Missing
-Authorized Bedside Travel PADD [J Do Not Notify Due To Il Health
(Person Authorized to
-Authorized Funeral Travel Direct Disposition of Remains) Relationship:
Unpaid Pay | Allotment Gratuity

-PADD ks A Pay

[00% ~v| [00% 0% v|

-Other Person to Notify, Notify if missing, Do not : N e
notify due to lll Health Curent Totals: 1o % 100

8. Select Allotment Percentages for Unpaid allowances,
allotment is missing, and gratuity pay.

9. Select ‘Next’. Cancel




How to add a Dependent (2/4).

10. Select who the dependent/beneficiary
resides with or manually enter the address below

11. Enter phone number(s) and email address

12. Select ‘Next’

Step 2 of 4

Next =

eeeo < Previous
Address Details

Address information for DAUGHTER, TEST.

[ Resides with Service Member? Command Sponsored?

[ Resides with Service Member's Mother?

[ same phone number as Service Member?
[ Resides with Service Member's Father?

Dependent/Beneficiary/Other Contact Address
Address
*Address 1:
Address Z:
Address 3:
*City: County:

*State: Q *Postal:

*Country:  |YS | QUnited States
Phone Numbers (7

Primary Phone

*Phone Type: *Telephone: Domestic Indicator:

|

Alternate Phone

Phone Type: Telephone: Domestic Indicator:

Email Address

Email:

Edit My Phone, Other Email Addresses, Current Address

< Previous




How to add a Dependent (3/4):

13. Upload support documentations such as
birth certificates, marriage license, and divorce
decree. Only PDF copies are accepted,

14. Verify you have uploaded the correct
documents by clicking ‘View Attachment’

Favorites v Main Menu v > REDMDA~ > RED/DA

Attachments
Upload attachments for TEST MARY T if required

Supporting Documentation

Upload Supporting Documentation

Attach To File Name

09 - TEST MARY T | Birth_Gert pdf

Step3of4

< Previous Next >

Attachment Type  Description

Birth Certificate

< Previous

FOUO - Privacy Sensitive:

Last login: 01-20-2017 07:54  Home

Upload supporting
documentation (birth

certificate, marriage license,
divorce decree, etc) Note: PDF
documents only

View Attachment

View Attachment,

Validated

Delete

Delete

Ensure you view
your attachment

Add to Favorites Sign out

New Window |




How to add a Dependent (4/4):

ee eo < Previous Finish

Confirmation
Confirm any changes for DAUGHTER, TEST by clicking the Finish button. Click Previous to edit.

ltem Original Information New Information
Dependent/Beneficiary/Contact Details
Name (nfa) DAUGHTER,TEST
Relationship fa) Daughter
Birthdate 2002-11-28
Dependent Dependent
. . . .. Authorized Bedside Travel
15. Review the information and Select ‘Finish’. Authorized Funeral Travel

PADD
Unpaid Pay [ Allowances
Allotment if Missing

Gratuity pay

Student

A Full Time Student Over The Age Of
217

Incapacitated

Physically Or Mentally Incapacitated?
Address

Resides With Service Member?
Resides With Service Member's

Spouse? +E

Resides With Service Member's
Mother?

Resides With Service Member's Father? No
Command Sponsored? {nfa) No

No

Same Phone Number As Service

Member? jies

NAS JACKSONVILLE BLDG 966
BOX 4

City {nfa) JACKSONVILLE

State fa) FL

Zip Code 32212

Country {nfa) us

Address 1




NS

MAVY STANDARD INTEGRATED PERSONNEL AYSTEM

My Personal Data

Current UIC: 63099 - NAVOPSPTCEN JACKSONVILLE FL  Service: Navy

Effective Date: 08/25/2015
Member's Previous Marriage | *
*Currently]| Single v| On: *Previously Married? No [v]
Dissolved...
Place of Marriage on:
City: City:

State: Country:
State: Country:

» Step 5: Verify Marital Status, Religion,
Official Email Address, Phone Number, Other
Email Addresses, and Current Addresses.

NO |Q, No Religious Preference Edit Official Email

Find | @ B First @ 10f1 O

> If you need to make edlts Cl'ICk the ‘Edlt My Phone Type Telephone Domestic Indicator

Phone, Other Email Addresses, Current Work Domestic Phone
Address’ button. o | B B st @ 1011 @
» If no updates need to be made click il —

4 H b
CO ntl nue . Address Effective Dx Foreign Address c " Add
Type ective Date 1o ountry ddress

1112872017 Domestic United States

Save for Later Continue Status: Not Submitted




How to add/update an
address or phone
number

1. If you need to update your address, click the
‘+’ button and add the effective date, locality,
status, and address.

2. Click the verify button.
3. Select ‘OK’

Address/Phone

Address and Phone

Address Type

*Address Type: | HOME
Address History

Erfective Date: 11282017 B status;

Locality: Domestic v

Mail Status: Q

Country: us United States

Employes

Address:

Phones

Phone Type Telephone

Email Addresses

Email Type Email Address

Goto: ESR Home
ESR Personal Information Home

ESR View Address and Phone

Cancel Apply

Find | View Al First ‘4 10f3 '}

Find | View Al First 4/ 10f1 K

H=

50 Mile Indicator

Edit Address

Last

H=

VERFY [¢

Verify Date: 11/282017
Verified by Operator ID:

fnd |2 B Pt

Phone Type

[Domestic Fhone v (4] (=]
fnd |2 B st

1of1 ' Last

1of1 ¥ Last

# =

If you need to update
the address, click the
‘+’ sign

If the information is
correct click ‘verify’




» Step 6. Upload supporting documentation (as needed)
» Type ‘ANNUAL UPDATE’ into Block 14 and 46. Your 1070/602 will not generate if you do not have remarks here.
» Click ‘Continue’

Favorites ~ Main Menu ~ > REDDA~ > REDDA
FQUO - Privacy Senstive: _ast login: 01-24-2017 13:13  Home Add to Favorites Sign out

&) NSIDS;

Attachments and Remarks

Upload Supporting Documentation (Birth
Certificate, Marriage License, Divorce Decree, etc)

Emplid: Current UIC:

Supporting Documentation

Upload Supporting Documentation (7

| v You are attempting to add your father as a dependent. You must upload
the DFAS dependency determination approval letter when prompted

Attach To File Name Attachment Type  Description View Attachment Validated Delete
07 - TEST,DAUGHTER | Birth_Cert.pdf Birth Certificate View Attachment Delete

05- TEST,TEST | Birth_Cert.pdf Birth Certificate View Attachment Delete

Remarks: DD Form 93 (Service Member Remarks: NAVPERS 1070/602 (Service Member
Only) 2 Only) (7 Verify your

Form Block 14 Form Block 46 attachments are
v .
€ correct and legible

€
Remarks: NAVPERS 1070/602 (Clerk/Supervisor Only)
Form Block 49
Find | View Al First ‘&' 10f1 & Last
Clause Sequence Number:

Description:
RECEIPTS NEW CHECK IN

Click Continue when Finished or Save for Later if
you don't have all supporting documents to upload

Save for Later Continue Status: Request Awaiting Approval




» Step 7. Upload will or life insurance policy (as applicable)
» Click ‘Continue’

Favorites » Main Menu > REDDAv > RED/DA

FOUO - Privacy Sensitive: Last login: 01-25-2017 08:00 Home Add to Favorites Sign out

New Window | i3

Will & Life Insurance

’ ) Life Insurance Policy information
Emplid: Current UIC: Service: Navy . X
added with comments for Family

Vital Documents '
Summary Address Additional Remarks | |F=2))

Document Type Description View/Edit Delete

Will ABC WILL View/Edit Delete

Life Insurance

“Document Type | ife Insurance Add Vital Document Data

*Company: ABC LIFE INSURANCE

Save for Later Continue Status: Request Awaitif |Approval "Policy Number:

*Address1: 123 BOX RD

Address2:

Complete by selecting from drop why:  [MLLNGION
down either Will, Insurance or tState:  |IN xQ County: [SHELBY
Other Valuable Papers *Country: us |Q *Postal Code: 38054 Q

This Insurance is for additional coverage while deployed in
a combat zone |

Additonal
Remarks:

Click Continue after information Click Ok when
has been added or if you have Finished &
no information to add

OK Cancel

—




» Step 8. Click NAVPERS 1070/602 and DD Form 93. The forms
will open in a separate window.

Attachment

Attached To: File Name
Type

Description Validated View Attachment
View Attachment

Remarks: DD Form 93 (Service Member Only) Remarks: NAVPERS 1070/602 (Service Member
Onl
Form Block 14 v)

Form Block 46

ANNUAL UPDATE

ANNUAL UPDATE

Remarks: NAVPERS 1070/602 (Clerk/Supervisor Only)

Clause Description Text

Comments

Forms

Upload Signed Forms

Save for Later Submit Status: Not Submitted




C @ (9 https;//www.nsips.navy.mil/RED_DA_Serviet/DAForm?id=6703919 8 a3 = 11’@ z

= 1 |oft Q - 4+ @ = A Read aloud Add text %/ Draw ~ 'F Highlight + & Erase = O A3

Please wait...

If this message is not eventually replaced by the proper contents of the document, your PDF
viewer may not be able to display this type of document.

You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by YOU R FORMS MAY OPEN LI KE TH IS

SAY “PLEASE WAIT” YOU WILL NO
ABLE TO SIGN YOUR FORMS FROM

YOU MUST DOWNLOAD THE FOR

visiting http://www.adobe.com/go/reader_download.
For more assistance with Adobe Reader visit http://www.adobe.com/go/acrreader.

Windows 1s either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countrics. Mac is a trademark
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the US. and other
countres.

USING THE DOWNLOAD BUTTON ABE

AFTER DOWNLOADING THE FORMS

WILL OPEN THEM IN “ADOBE” Tt
DIGITALLY SIGN THEM.




NAVPERS 1070-602-n13.11.3-recert.pdf (SECURED] - Adobe Acrobat Pro DC (32-bit) — [ X
File Edit View E-Sign Window Help TerraGo

Home  Tools NAVPERS 1070-60.. X E‘] @ Sign In

BQ OO 1 & G X @

PrD’FEEtEd ‘m?w: This ﬁle grgmated from a potentially unsafe location, and most features have been disabled to @ ( Enable All Features) X
avoid potential security risks.

© Q@

DEPENDENCY APPLICATION CLICK B
NAVPERS 1070/602 (Rev. 09-2016) PREVIOUS EDITIONS ARE OBSOLETE  Supporting Directive MILPERSMASE S SIN- IR \RE i
PRIVACY ACT STATEMENT FEATURES TO E‘
AUTHORITY: 37 USC 403; Public Law 9364 SIGN YOUR ,l,

PRINCIPAL PURPOSES: The information provided on this form will be used to determine the relationship and dependency of an ind FORM
military member, for enfilement of authorized benefits.
ROUTINE USE: To adjust a Sailor's pay record. Information on this form may be disclosed as generally permitted under 5 U.S.C Section 552a(h) of
the Privacy Act, as amended. It may also be disclosed outside of the Depariment of Defense to the Intemal Revenue Service for tax purposes, and

the Department of Veterans affairs regarding VA compensation. Other Federal, State, or local government agencies, which have identified a need to
know, may obtain this information for the purpose(s) identified in the DoD Blanket Routine Uses as published in the Federal Register.
DISCLOSURE: Voluntary: however, failure to provide this information will result in a suspension of the dependent entitlement until the military

member pravides the required certification.




NAVPERS 1070/602 DIGITAL SIGNATURE

* |IFALL INFORMATION IS CORRECT DIGITALLY SIGN YOUR DOCUMENT

47. MEMBER SIGNATURE: [ 48. DATE (ﬁ’ Digitally sign here with your
non-email certificate

¢ CLICK SUBMIT ON FORM AFTER VERIFICATION OF DIGITAL SIGNATURE AUTOMATICALLY OCCURS

IN FORM
50. APPROVED: 51. VERIFYING OFFICIAL SIGNATURE: = 52. DATE (YYYYMMDD):
[JYES [INO
53. VERIFYING OFFICAL NAME (printed or typed). 54.TITLE:

Personnel Supervisor, By Dir C.O.

[ Click Submit > Submit

* DO NOT PRINT THIS FORM WHEN OPEN; ONLY PRINT THE FORM IF NEEDED FROM RED DA
INQUIRE. THIS DOCUMENT WILL PULL FROM YOUR OMPF WHICH MAKE IT OFFICIAL AND CAN BE
PRINTED. IF DOCUMENT IS NOT IN YOUR OMPF THEN THE TRANSACTION MAY HAVE FAILED;
YOUR WILL GET AN EMAIL NOTIFICATION FROM NSIPS IF THE TRANSACTION FAILED TO BE

APPLIED TO YOUR OMPF.




Comments (7

Forms 2
NAVPERS 1070/602 DD Form 93 Upload Signed Forms
. . . (] wet Signature
* Approver Signature Required *  Submitted by Member
Revert NAVPERS 1070/602 Form AFTER YOU HAVE SUCCESSFULLY

SIGNED YOUR FORMS THROUGH
“ADOBE” AND SAVED THE FORMS,
YOU WILL UPLOAD THEM USING THE
“UPLOAD SIGNED FORMS” TAB
ABOVE

Save for Later Back Print Verification Submit Status: Request Awaiting Approval

o Return to Search || =] Notify




DD Form 93 Digital Signature

» Verify information is correct
» Digitally sign

» Do NOT Print this form when open; only
print the form if needed from RED DA
Inquire. This document will pull from
your OMPF which make it official and
can be printed. If documentis notin
your OMPF then the transaction may
have failed; your will get an email
notification from NSIPS if the
transaction failed to be applied to your
OMPF.

DD FORM 93, JAN 2008 PREVIOUS EDITION IS OBSOLETE.

7\

PAGE of

E‘Step 2: Click Submit after veriﬂcatiorD

of signature automatically occurs

1. NAME (Last, First, Middle Initiai)

2. SSN

15. SIGNATURE OF SERVICE MEMBER/CIVILIAN (include rank, rate,
Eor grade if applicable)

N

16. SIGNATURE OF WITNESS (include rank, rate, or grade

as appropriate)

Not Required

17. DATE SIGNED
(YYYYMMDD)

Step 1: Digitally sign here with w
your non-email certificate J




> Step 9. After both NAVPERS 1070/602 and DD Form 93 are

signed upload them using the ‘Upload Signed Forms button’
» Click ‘Click here to upload’

» Choose file and select ‘upload’

RED/DA Forms

| Upload Digitally Signed For

File Attachment

Click Return when finished uploading the f¢

| Choose File | No file chosen
3

| Click Here to Upload

Upload Cancel
Return

id Signed Fﬂrﬂ;

Wet Signature




» Step 10. After both NAVPERS 1070/602 and DD Form 93 are
uploaded select ‘Submit’.

Revert NAVPERS 1070/602 Form

<

Save for Later Back Print Verification Submit Status: Request Awaiting Approval

" Retum to Search =] Notify




» Step 11. Receive confirmation of your submission and select
‘Ok’

(nl (B https//www.nsips.navy.mil/psp/PROTRX01_2/EMPLOYEE/HRMS/c/F_DEPMN_RES.F1_DEPN_APP_UPT_WF.GBL?Page=
I P ¥ I g

Favorites Main Menu > RED/DA > RED/DA Route Workflow » RED/DA - Pending

. pa— s I Ps FOUO - Privacy Sens

MAVY STANDARD INTEQRATED PERSONMEL AYSTEM

Submit Confirmation

The Submit was successful.

OK

2P Return to Search =] Motify
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