E-MAIL ADDRESS

DAY PHONE EVENING PHONE MARITAL STATUS

FamiLy [ eacHELor [
RATE PAYGRADE | ETS |yymmdd) PRD {yymmdd) REPORT DATE(yymmdd) | SERVICE
COMMAND HOME OF RECORD ADDRESS
uicC: PHONE-

DATE OF BIRTH
NAME (Last, First, Middle Intial) {yymmadd) SEX | RELATIONSHIP REMARKS
RENTERS INSURANCE? | PETS? (Circle one) WEIGHT (Dogs only) | # OF PETS | TYPE
(Circle one)  YES NO YES NO Cat Dog
APPLICANTS SIGNATURE DATE

AUTHORITY: SUSC 5911 & 5912:
PRINCIPAL PURPOSE: To identify customer needs for assistance and housing requirements.
ROUTINE USE: None
DISCLOSURE: Voluntary, however, failure to provide the requested information will result in the inability to
[SSISt you.
Date Application was inputted into the computer: Staff Initials
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