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APPLICATION FOR LEASED GOVERNMENT HOUSING
(For use of this form see USAREC Reg 700-5)
PRIVACY ACT STATEMENT
AUTHORITY: Collection of this information is authorized by 10 U.S. Code, section 3013, and Executive Order 9397.
PRINCIPAL PURPOSE: Information collected will be used to determine eligibility for Government leased quarters.
ROUTINE USES: None.
MANDATORY OR VOLUNTARY DISCLOSURE: Voluntary; however, failure to provide the requested information may delay or suspend action of your request.
1a. HAVE YOU EVER ENROLLED IN LGA?
YES
NO
2. NAME:
3. RANK:
4. HOME TELEPHONE NO.:
5. DUTY TELEPHONE NO.:
6. CELL TELEPHONE NO.:
7. FAX NO.:
8. E-MAIL:
9. DEPENDENTS:
10. PETS:
11. PET TYPE & BREED (weight):
YES
NO
YES
NO
12. DEPENDENT INFORMATION:
b. Gender
d. Disability
a. Relation
c. Birth Date (dd/mm/yyyy)
Male
Female
Yes
No
13a. APPLICANT OR SPOUSE PREGNANT?
YES
NO
15. CURRENT DUTY STATION:
a. Street:
b. City:
c. State:
d. ZIP Code:
16. FUTURE DUTY STATION:
a. RSID:
b. Street:
c. City:
e. ZIP 
Code:
f. Current Duty 
Departure Date:
g. Tour 
Report Date:
h. Requested 
Move-in Date:
i. Tour 
Complete Date:
17. ELIGIBILITY INFORMATION (to be completed by Leased Housing Office):
a. Future BAH amount:
d. Nearest Military Housing Location (installation name):
e. Housing available?
YES
NO
f. Distance From Assigned RSID (mileage):
g. Distance Time (normal commuting time - hours and minutes):
18. APPLICANT'S CERTIFICATION. I certify that the information submitted is accurate and correct to the best of my knowledge. I agree to occupy acceptable housing located for me by the Army Corps of Engineers and understand that I shall forfeit my BAH effective the date I take occupancy of the housing.
19. LEASED HOUSING OFFICE CERTIFICATION. I certify that the information submitted is accurate and correct.
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SIGNATURE
SIGNATURE
DATE
DATE
1b. DATES: 
FROM: 
TO: 
13b. DUE DATE:
14. NUMBER BEDROOMS AUTHORIZED:
$
d. State:
$
b. Required out of pocket:
$
c. Future BAH and out of pocket amount:
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