Housing Referral Assistance Form
On Base Housing:

Type of Service Desired: _________________     On Base With Tierra Vista:_______________
Would you like information on a 2, 3 or 4 Bedroom home?  _____________________________
W
Rank & Name:  ________________________________________________________________
Branch of Service: ____________________                        Organization: __________________

SSN #: __________________________Martial Status: _____________________
Military Status:  __________ Military Member __________ Military Dep __________ Reservist 
   __________ Retiree __________ DOD__________ Civilian 

E-Mail Address:____________________________________________________________
Alternate E-Mail Address: ____________________________________________________
Duty Phone #: __________________Home or Cell Phone #: __________________
Are you Key & Essential? Yes / No 
Are you or any of your family members Special Needs? Yes / No / what type of housing is required: ___________________________
Will you require a local move (AF Form 150)? Yes / No

Will you require non-temp storage? Yes / No
(Non-temp storage is authorized only for active duty members residing with Tierra Vista Communities).

---------------------------------------------------------------------------------------------------------------------
Off Base – Housing Referral (Community Housing Desired):

Housing Desire: House _______Apartment_______Condo_______Townhouse____
Cities: ________________________________________________________________

Price Range: ____________ No. of bedrooms_________ No. of bathrooms________
Do you have pets: Yes / No – How many? ________ What Breed? _______________
_____________________________                            ______________________

 Applicant’s Signature                                                  Date:
_____________________________                           _______________________

Counsel’s Signature & Title:                                       Date:
