
Advanced Application (    )

HMO Received _________

VERIFICATION/REFERRAL FOR PRIVATIZED HOUSING 

5 CES/CEIH, Housing Management Office 
164 Summit Dr 
Minot AFB ND 58705-5001  

DSN: 453-4660/Comm: 701-723-4660 
Fax:  DSN 453-3680/Comm: 701-723-3680 
Email: 5ces.ceih@us.af.mil 

(TO BE COMPLETED BY RANKING MILITARY MEMBER) 
1. I understand I must report to the Minot Housing Management Office located at 164 Summit Dr upon
my arrival to Minot AFB for a housing briefing. 
2. I will complete the private owner’s application form to be placed on the waiting list.
3. BEFORE MOVING into a house, I must present a BRIEFING confirmation to BBC.
Branch of Service:  USAF (    )   USA (    )   USN (    )   USMC (    )   USCG (    )   NG/Res (    )   Retired (    )  
DoD (    )   Civilian (    ) 
Rank: ______    DOR: ____________    DOB: ____________    Gaining Unit: ________________________

Last Name: ________________________  First Name: ___________________  MI: _______ 
 

(Mil-to-Mil) Spouse Last Name: ________________________ First Name: ________________ MI: ___ 
 

(Mil-to-Mil) Joint Spouse Assignment: Yes (    )  No (    ) If ñNoò Spouses Location: __________________ 
 

My estimated date to out process my current duty location: ____________________________ (DD MMM YY) 
 

My estimated or actual arrival date to Minot: _______________________________________ (DD MMM YY) 
 

Total number of occupants to reside in home (including self): ___________ 
 
 Do you currently have PCS/retirement/separation order leaving Minot AFB?  YES (    ) NO (    ) 
 Please include a copy of your PCS orders To Minot AFB (front and back & amendments) 
 Contact Information:   

 
Phone (area code) Current DP: ________________ Phone while traveling: ________________________ 

 
Email: Military: ______________________________ Personal:___________________________________ 

 

PRIVACY ACT INFORMATION RELEASE: 
1. I GIVE MINOT AFB HOUSING MANAGEMENT OFFICE PERMISSION TO RELEASE MY PERSONAL DATA,
MAINTAINED IN MY HOUSING APPLICATION FILE, TO BALFOUR BEATTY COMMUNITIES (BBC). 2.  I understand the 
omission of any material fact or providing false information may result in denial of this application, or eviction from housing if the 
omission or false information is discovered after assignment. 

Signature:_______________________________ Date:________ 

REMARKS: ______________________________________________________________________________ 

__________________________________________________________________________________________ 
REFERRAL NOTIFICATION TO BBC (FOR HOUSING MANAGEMENT OFFICE USE ONLY) 
Applicant is eligible for privatized housing based on the information provided to date.
 

Target Tenant: *K&E (    )   Married (    )     Mil-to-Mil (    )     Single w/dep (    )   (*IAW AFI 32-6001, MINOTAFBSUP1) 
OET:   Tier A (    )   Tier B (    )   Tier C (    )  Tier D (    )          (     )  AF Form 4422 Completed
Increase in Dependents:  Yes (    )   No (    )     Promotion Eligible: Yes (    )   No (    )  
Category: JNCO (    ); SNCO (    ); CP (    ); CGO (    ); FGO (    ); SO (    )  Number BR: 2 (    ); 3 (    ); 4 (    )   

Eligibility Date: ______________    RNLTD: ________________    Completed by: ______________   

HMO Briefing Completed:  Yes (    )   No (    )  If ñNoò applicant must visit HMO prior to moving into a house 

Verification/Referral Form 25 Jun 14 

Referral Date: _______________
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