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PETS RESIDING WITH ME 

Name Type 
(Dog/Cat) 

Weight Breed Color Svc Animal 
(Y/N) 

      

      

MAILING ADDRESS PERMANENT HOME OF RECORD 

Address: 
 

Address: 
 

City: 
 

State: 
 

City: 
 

State: 
 

Zip: 
 

Country: 
 

Zip: 
 

Country: 
 

Military E-mail: 
 

Work Phone #:  

Personal E-mail: 
 

Cell Phone #: 

Spouse E-mail: Spouse Cell Phone #: 
 

AGREEMENT AND RESPONSIBILITIES 
 

1.  I certify that the bona-fide family members listed are acknowledged by the Department of Defense and 
will reside with me in government/PPV quarters for at least 6 consecutive months or more of each year. I 
further understand that I must keep the Family Housing Office informed of any changes in my status or 

family composition that could affect my eligibility for government/PPV quarters. {_____} 
 
2.  I hereby authorize my spouse or designated representative with power of attorney to select, accept, and 

sign for government/PPV quarters in my absence. {_____} 
 
3.  I understand the provisions with regard to transfer policy from one set of government/PPV quarters to 

another.  I further understand that this will apply to this and future tours of duty in this area. {_____} 

 
4.  I understand that my dependents cannot provide childcare exceeding 10 hours per week, unless 

enrolled in the CNRSW CHILD DEVELOPMENT PROGRAM. {_____} 
 
5.  I certify that the information provided on this application is true and I understand that providing false 
information can result in immediate eviction from quarters and is punishable under Article 15 of the 

Uniformed Code of Military Justice (UCMJ). {_____} 
 
6.  I am aware that the Privacy Act of 1974 prohibits release of personal information without my approval. I 
do hereby authorize the Military Housing Office to release the information contained in this family housing 
application to the Public-Private Venture Partner for purposes of placement on the family housing waiting 

list and placement in a public-private venture home. {_____} 
 
 

    

SIGNATURE OF SERVICE MEMBER    DATE 
 

Privacy Act Statement 
AUTHORITY: 5 USC 301 Department Regulations  

PURPOSE AND USES: The principal purpose is to provide information on the requirement of military personnel for government/PPV quarters. The 

information is revised and filed in the Housing Office for use in assisting military personnel to obtain/maintain government/PPV quarters.  
EFFECTS OF NONDISCLOSURE: Disclosure of this information is voluntary; however, nondisclosure would make it difficult, if not impossible, to 

assist an individual in obtaining government/PPV quarters.  
 

 


