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APPLICATION FOR HOUSING ASSIGNMENT 

APPLICANT INFORMATION 
LAST NAME: FIRST NAME: MI: DOB (MM-DD-YY): SOCIAL  SECURITY  NUMBER: 

PREVIOUS ADDRESS: CITY: STATE: ZIP CODE: 

EMAIL ADDRESS: PHONE (PRIMARY): 

PAY GRADE: BRANCH OF SERVICE: DATE HOUSING NEEDED (MM-DD-YY): 

ANY “EFMP” FAMILY MEMBERS? REPORT  NLT DATE: PROMOTABLE? DO  YOU  HAVE A LINE #? 

STATUS  OF APPLICANT 
 

MARITAL STATUS: TOTAL NUMBER OF OCCUPANTS: 

 
DUAL MILITARY?: DATE OF RANK: 

 

IF YOU  ANSWERED YES TO DUAL MILITARY, PLEASE ANSWER THE FOLLOWING for the other service member: 

 
SERVICE MEMBERS NAME: PAY GRADE: 

 
BRANCH OF SERVICE: 

 
ORGANIZATION/UNIT TRANSFERRED FROM: 

ORGANIZATION/UNIT TRANSFERRED TO: 

DO YOU  HAVE PETS?  HOW MANY? TYPE: WEIGHT: 

 
(MAXIMUM OF 2 PETS PER HOUSEHOLD) TYPE: WEIGHT: 

DEPENDENT DATA (PROOF OF DOB IS REQUIRED) 
DEPENDENTS RESIDING WITH THE MILITARY MEMBER 

NAME 

FIRST - MI - LAST 

 
RELATIONSHIP 

 
GENDER 

 
DOB 

SOCIAL 

SECURITY  # 

     

     

     

     

     

EMERGENCY CONTACT INFORMATION 
NAME: STREET ADDRESS: CITY: STATE: ZIP CODE: 

NAME: STREET ADDRESS: CITY: STATE: ZIP CODE: 
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HOW DID YOU  HEAR ABOUT US? 
 

CHECK THOSE THAT APPLY 
 

AHRN REFERRED BY A RESIDENT NAME: 

 
WALK IN REFERRED BY ANOTHER INSTALLATION  WHICH  ONE: 

 
COMMUNITY WEBSITE SEARCH ENGINE  WHICH ONE: 

 
REFERRED BY COMMAND BROCHURE / FLYER WHERE  DID YOU  SEE IT?: 

 

CORRECT INFORMATION 
 

I hereby give the management/owner the authority to investigate my credit rating, my current and past rental record, 

my police record (if any), and all other information necessary to determine eligibility.  I understand that any 

misrepresentation of information on this form will disqualify me from consideration for leasing and may be grounds 

for eviction.  I hereby affirm that the foregoing information is true and correct to the best of my knowledge. 

WARNING:  Section 1001  of Title 18 of the U.S. code makes it a criminal offense to make false statements or misrepresentations to any 

Department or Agency of the United States as to matters within its jurisdiction. 

 
 
 

SIGNATURE OF APPLICANT / DATE 

 

DISPOSITION (To Be Completed by Housing Office) 
 

 
DATE APPLICATION RECEIVED: 

HOUSING QUALIFIED FOR: 

DATE HOUSING  ASSIGNED: 

ELIGIBILITY  DATE: 

SIZE (# OF BEDROOMS): 

ADDRESS ASSIGNED: 

 
 

 
SIGNATURE OF HOUSING CONSULTANT / DATE 


