HOUSING APPLICATION
1. A.MILHOUSING
2. MIL MBR NAME (SPONSOR) IF MIL TO MIL WHOM EVER HAS THE
CHILDREN UNDER THEM
3. PAY GRADE OF SPONSOR
4. FULL SOCIAL/DOD ID
5. BRANCH OF SERVICE
6. PSCBOX ADDRESS (LV BLANK [F PSC BOX HASN'T BEEN ASSIGNED)
7.
a. LOCAL PHONE NUMBER ONLY
b. LOCALDSN
8.
a. SELECTIEMILTO CIV
b. SELECT IF DUAL MIL (SEL a. AS WELL)
9, MARITAL STATUS
10. AF ONLY (IF COMING FROM A OCONUS LOCATION)
11. SELF AND DEPENDENTS
12. UNIT NAME AND ORG COMING FROM
13. UNIT NAME AND ORG ASSIGNED
14. DATES MUST BE FILLIN FULL
a. EFF DATE OF CUR RANK
b. DATE ENTERED SERVICE
c. END OF ELISTMENT/OFFICERS LEAVE BLANK OR N/A
d. CHECKED OUT OF LAST DUTY STATION
e. DATE YOU ARRIVED IN OKI
f.  DATE FAM ARRIVED IN OKI/WILL ARRIVE
15. ALL COMMAND SP DEPS
a. NAME
b. CHILDRENS AGE
¢.  BIRTH DAY
d. SEX
e. RELATIONSHIP
f.  REMARKS (PREG/EFMP)
16. LEAVE BLANK
17. LEAVE BLANK(STICKER ADDED FOR TLA ACKNOWLEDGMENT
18. LEAVE BLANK
19. LEAVE BLANK
20. LEAVE BLANK
21. INDICATE THE FOLLOWING

a. INPROORAPPLY

ASA (ALLOWING SPOUSE TO ACCEPT HOUSE)
DEROS=ROTATION DATE

FULL DATE OF BIRTH

FULL DATE OF MARRIAGE
PERSONAL/SPOUSE/DUTY EMAIL

NUMBER OF PETS/DOGS MUST PROVIDE BREED

Smepano

22, SPONSOR SIGN

23.
24,

25,
26.

FULL DATE
a. DATE APP WAS RCV’'D (IF ADV OR DATE OF BRIEF)
b. DATE DETACTED FROM LAST BASE
c. LEAVE BLANK
d. LEAVE BLANK
e. CAT (JR/SR/FG/CG)
f. LEAVE BLANK
g.  NUM OF BEDROOMS QAL FOR
h. LEAVE BLANK
LEAVE BLANK
LEAVE BLANK

[ HAVE MBR WRITE LODGING INFO AT TOP OF APP

LOCAL CELL NUMBERS/CAN PROVIDE SPONSORS {F NEEDED

APPLICATION FOR ASSIGNMERT TO HOUSING 1 Type s EAVICE DESIRED ( inv o birkt
el (s e
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SECTION Vi - HOUSING REFERRAL CENTINCATE
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