	APPLICATION FOR ASSIGNMENT TO HOUSING



	NAME OF SPONSOR (LAST, FIRST, MI): 


	GRADE:


	SSN:  
     
	DOD COMPONENT:
     

	ADDRESS: (STREET, CITY, STATE, ZIP):

     
	HOME PHONE NO. 

(Area Code) 

     
	DUTIES PHONE NO.

(DSN)

     
	STATUS OF APPLICANT(S):

(X one or both)

 FORMCHECKBOX 
   MILITARY MBMER

 FORMCHECKBOX 
   MILITARY SPOUSE

	
	MARITAL STATUS (if single with dependent – must bring in custody papers) :       
	

	
	I AM SEPARATED FROM MY DEPENDENTS (X one below)

	
	 FORMCHECKBOX 

	VOLUNTARILY
	 FORMCHECKBOX 

	INVOLUNTARILY

	INSTALLATION/ORGANIZATION TRANSFERRED TO:

     
	MILITARY CAREER INFORMATION

	
	Dates:  (Enter in YYMMDD order)
	Military Applicant
	Military Spouse

	
	A.
	Effective Date of Rank
	     
	     

	
	B.
	Active Duty Service Computation Date
	     
	     

	INSTALLATION/ORGANIZATION TRANSFERRED FROM:

     
	C.
	Time Remaining on Active Duty
	     
	     

	
	D.
	 Effective Change in Duty Station
	     
	     

	
	E.
	Report Date
	     
	     

	
	

	

	DEPENDENT DATA

	DEPENDENTS RESIDING WITH ME:

	
NAME (LAST, FIRST MIDDLE I)
	
DATE OF BIRTH
	
SEX
	
RELATIONSHIP
	REMARKS (Handicap, health problems, expected additions to family, etc)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	REMARKS

     


	SIGNATURE OF APPLICANT


	DATE SUBMITTED:

     

	DISPOSITION (To be completed by the Housing Office)

	Application Received:


	Application Effective 
	DD Form 1747 Provided
	Housing Availability

	Applicant Placed on Waiting List


	Effective Placement 
	Bedroom Required
	Date Unit Assigned 


