Commercial Activity in Housing Guide


The following instructions will help assist you in completing a Commercial Activity in Housing package.  Click on the icon at the bottom of the page for a proper format.  Items to be included in the package are:

1. Memo from the member with CC endorsement, and digital signatures. (Attached)
2. PCS orders (include amendments)
3. Osan AB Commercial Activity in Housing. (Attached)


* Make separate Tabs for each document.

Please do not start the e-Routing yourself. Once you have full package (including digitally signed memo from CC), please email documents to Ms. Park sung.park.8@us.af.mil for digital routing.


The entire process usually takes 4-6 weeks. Please contact Ms. Eileen Park at 784-5226 for questions about submission.  Please do not call “checking” on the status.  We will contact you as soon as it is completed.  
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[bookmark: StationeryHeader]DEPARTMENT OF THE AIR FORCE

HEADQUARTERS 51ST FIGHTER WING (PACAF)

UNIT 2067
APO AP 96278-2067









Date



MEMORANDUM FOR Unit/CC

51 CES/CC



  

FROM:  __________________________________

              (Applicant’s First M. Last)





              __________________________________ 

              (Sponsor’s Rank, First M. Last)





SUBJECT:  Request for Commercial Activity in Housing 



1.  Provide justification surrounding your reason for requesting a Commercial Activity in Housing, Osan AB, ROK.



2.  Thank you for consideration of this request.  If you have any questions, please contact me at DSN xxx-xxxx.









      							SPONSOR’S FIRST M. LAST, Rank, USAF

Duty Title































1st Ind to 51 XXX/CC, Date, Request for Exception to Policy – Rank First M. Last 



51 XXX/CC



MEMORANDUM FOR 51 CES/CC 



CONCUR/NON-CONCUR





YOUR CC 

SIGNATURE BLOCK





2d Ind to 51 CES/CC 



MEMORANDUM FOR 51 MSG/CC 



APPROVE/DISAPPROVE









BRIAN R. LOW, Lt Col, USAF

Commander, 51st Civil Engineer Squadron
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From: _________________________________________________

           (Applicant)



             ___________________________________________________________

             (Sponsor’s Rank First M. Last)



1. I, ______________________________________, request permission to operate a business out of my quarters located at ___________________________, Osan Air Base, Republic of Korea.



a. The type of business I will operate is (include description of products or services):

[bookmark: _GoBack]

_______________________________________________________________________

______________________________________________________________________________



               b. My business name will be (if applicable):

               ______________________________________________________________________________



               c. My business plan is (e.g., how the business will operate and generate sales):

               ______________________________________________________________________________  

               ______________________________________________________________________________ 

               ______________________________________________________________________________

               d. My advertising plan is: _________________________________________________________

               ______________________________________________________________________________

               e. Check one:  		I will conduct business transactions with SOFA personnel only. 

I will conduct business transactions with local Korean national and SOFA                                           personnel.



 f. My business will not be in direct competition with any Force Support Squadron or

AAFES activity on base. I understand that the resolution of disagreements relating to direct     competition resides with 51 FW/CC or delegate. 	(Please initial inside box.) 



2. I understand that I alone have the responsibility of ensuring that I operate my business in compliance with Korean and American licensing, solicitation, import/export, income tax, labor/employment, antidiscrimination, and other applicable laws/regulations. I understand that it is my responsibility to become familiar with all applicable laws and/or regulations, including but not limited to, the prohibition against private tutoring of non-SOFA personnel by non-Koreans for pay. Neither the Department of Defense nor any of its agencies will lend assistance in the furtherance of my business practices.            (Please initial inside box.)





3. I understand that I alone will be responsible for any debts and liabilities that may arise while operating my business. I agree to hold harmless and indemnify the United States, the Department of Defense, and any of its agencies/agents from and against any claims, demands, actions, liens, rights, debts, liabilities, judgments, costs, and attorney's fees, arising out of my business practices, including any loss or damage to property or the personal injury or death of any person which may occur.            (Please initial inside box.)

	[image: ]

4. I understand that I should carry appropriate liability and renter's insurance. In addition to paragraph 3 above, I understand that I will be liable for any damage to Government property.             (Please initial inside box.)

5. I acknowledge that I am not acting as an official agent of the United States, the Department of Defense, or Services Squadron component. I further acknowledge that I will not be protected under international agreements, which are applicable solely to the United States Government. I understand that if I want to import and sell items manufactured outside of Korea, I will be required to coordinate with Korean authorities and pay the applicable import duties, obtain the necessary licenses, and comply with all other relevant requirements of Korean law (including the distribution of cosmetic is sold or otherwise provided in the operation of home salon).                                   (Please initial inside box.)

[image: ][image: ]6. I understand that the Korean Government controls the sale of goods in this country very closely and imposes a duty on all goods imported for sale, except for those goods imported into Korea by the United States Government for sale only to United States personnel and their dependents. I understand that the sale of such goods is duty-free by specific agreement and such sale is neither taxed nor monitored by the Korean Government. However, the goods I import and export for my business will be taxed by the Korean Government and may also be taxed by the United States Government.            (Please initial inside box.)

7. United States Forces Korea (USFK) Regulation 60-1, Ration Control Policy — Access to Duty Free Goods, 2 August 2013, limits what may be purchased at appropriated fund and non-appropriated fund facilities, including exchanges, commissaries, and Morale, Welfare, and Recreational (MWR) facilities. In accordance with USFK Regulation 60-1, paragraph 2-13d, purchases are restricted to those required for personal needs, the needs of authorized family members, and bona fide gifts IAW USFK Regulation 643-2, Transfer of Duty-Free Items. Supplies for your business may not be purchased at any of these facilities and the transfer of duty-free goods to those not authorized to purchase such items or access the facilities is prohibited.               (Please initial inside box.)

8. I understand and acknowledge that I may be required to pay income taxes to the Korean Government on any income received as part of the my home based business. I understand that I may have to pay taxes to the United States Government and to my State of legal residence on any income received as part of my home based business.               (Please initial inside box.)

9. I understand that Department of Defense Directive 4525.6M specifically prohibits the use of an APO address to import or export items for business or commercial purposes. I also understand that I cannot, in the conduct of my business, use the APO to import any items for commercial purposes that would be subject to an imposition of duty by the Korean Government. Furthermore, I will not serve as an intermediary for any person or organization not specifically authorized APO privileges, nor will I appoint any intermediaries of my own, with APO privileges, to receive commercial goods or business material on my behalf. I understand that this applies not only to the goods themselves, but to merchandise samples, supplies, and business documents as well. I understand that the only acceptable means of shipping these items is through the host nation postal system or another commercial carrier. 

(Please initial inside box.)

10. I             do/            do not have a local Korean license or business permit to operate the business. I am requesting Air Force permission to operate. The business               does/             does not require me to obtain a license from local authorities. In the event I do not have a local Korean license to operate my business and Korean authorities take exception to my business, I understand that I risk adverse criminal and/or civil proceedings under Korean law.    	       (Please initial inside box.)

1l. My business does not require the use of hazardous chemicals during daily operations. I also understand that I may be required to obtain a food handler's card or health certificate from Public Health (current shot records may be required). I will contact Public Health at 784-4494 to coordinate my compliance with all applicable health requirements. I further understand that it is my responsibility to provide a clean and safe environment for my customers. I understand that I may be subject to, and hereby consent to, periodic inspection of my quarters.                       (Please initial inside box.)

12. I further acknowledge and understand that I must comply with the following rules and policies (including, but not limited to, any policies and rules implemented after the dates hereof per DOD 5500.07-R, the Joint Ethics Regulation (JER)).

a. I will not use my (or my sponsor's) military status, rank, or position in the operation of                                                my business.                (Please initial inside box.)

b. [image: ]I will not involve or solicit on-duty military or civilian personnel.               (Please initial inside box.)

c. I will not solicit military or civilian personnel junior in grade to me (or my sponsor), whether on or off-duty.               (Please initial inside box.)

d. I will not solicit a mass audience, such as the Officers Spouses' Club, nor will I solicit business at any private organization meeting.               (Please initial inside box.)

e. I will not solicit in the dormitories (to include the Unaccompanied Officers Quarters), nor will I solicit door to door in base housing.                (Please initial inside box.)

f. I will not directly compete with the Force Support Squadron, AAFES, or the Commissary.                (Please initial inside box.)



g. I will not imply that the DOD or the Air Force sponsors, supports, or in any way indorses my business.              (Please initial inside box.)

h. I will not conduct my business in an unfair or deceptive manner.            (Please initial inside box.)

i. I will not use government equipment or resources (i.e., computers or telephones) to operate my business (to include the use of e-mail to solicit business).	    (Please initial inside box.)



13. I understand and acknowledge that, if I am an active duty military member, I must complete an off-duty employment request and submit the form with my request for approval.  

                  (Please initial inside box.)



14. I understand that I am not authorized to conduct any business in my quarters prior to approval of this request. I understand that once my business request has been approved, I must keep a copy of my approval readily available for inspection at my quarters at all times. I further acknowledge and understand that a copy of my approval will be retained with 51 CES/CEIH.              (Please initial inside box.)





15. I understand that I may not advertise for my business prior to approval of this request and that all proposed written advertisements must be included in my package and approved prior to publishing.                (Please initial inside box.)



16. I acknowledge that approval will expire at the expiration of my sponsor's DEROS, at which time I must either renew my permit or discontinue my business. My sponsor's DEROS is ____________________. I understand and acknowledge that operating a business in my quarters is a privilege and not a right; and that this privilege may be revoked at any time at the discretion of the 51 CES/CC. I further understand and acknowledge that I may conduct no other business at my quarters other than those for which I have been granted approval. In the event there are any changes to my on-base housing status or in the operation of my business, I agree that I will promptly notify 51 CES/CC in writing of any such changes.            (Please initial inside box.)







 								

		                                                              ____________________________________________

				                                  (Sponsor's Printed Name and Signature/Duty Phone/Box Number)









						      _____________________________________________________

                                                                                                      (Applicant's Printed Name and Signature, if a dependent / Date)

						       Email: ______________________________________________

                                                                                                       Phone Number: _______________________________________     

























1st Ind, AAFES/GM



Recommend/Non-recommend                             _______________________________________

						       (Signature,       AAFES General Mgr    /    Date)

						          Bldg 965



2nd Ind, 51 AMDS/SGPM 



Recommend/Non-recommend 

(If required due to nature of business)                  ______________________________________

                                                                                                           (Signature                                             /    Date)

                                                                                                           Public Health, 51 MDG, Bldg. 777, Rm 115 / 116

                                                                                                           Ph 784-4494    Hrs. 0700-1700



3rd Ind, 51 FSS/



Recommend/Non-recommend                               ______________________________________

                                                                                 (Signature                                             /    Date)

     			 	                                 Force Support, Bldg. 936, Rm 218







4th Ind, 51 FW/JA



Recommend/Non-recommend                               ______________________________________

                                                                                 (Signature                                             /    Date)

                                                                                                            JA, Bldg. 938, Rm 202
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