DEPARTMENT OF THE ARMY
US ARMY INSTALLATION MANAGEMENT COMMAND
HEADQUARTERS, UNITED STATES ARMY GARRISON, RED CLOUD AND AREA |
UNIT # 15707
APO AP 96258-5707

IMRD-ZA 1 Dec, 2014

MEMORANDUM FOR SEE DISTRUBUTION

SUBJECT: United States Army Garrison, Red Cloud and Area |-Housing Services Office
(HSO) Policy and Procedures for Off-Post Housing

1. PURPOSE: To establish policy and procedures for Housing Referral Operations in
Area .

2. APPLICABILITY: This policy applies to all Military personnel and Department of
Defense (DOD) Civilian and SOFA Stamp Contractors who are eligible for housing
services in Area |.

3. REFERENCES:
a. Army Regulation 420-1, Army Facilities Management, 24 August 2012
b. DA Pamphlet 420-1-1, Housing Management, 2 April 2009
¢. USAG-RC and Area | Housing SOP dated 30 Jun 2014

4. RESPONSIBILITIES: The Housing Services Office (HSQO) will provide the following
housing referral services.

a. Assist Military personnel and Department of Defense (DOD) Civilians, SOFA
Stamp Contractors and their families in locating private adequate housing (Appendix A
Off-post Housing Adequacy Standards).

b. Review and process rental contracts. Negotiate and mediate disputes and refer to
legal office when necessary.

c. Maintain a listing of realtors and property managers to insure customers receive
current information on nondiscriminatory rental properties.

d. Government rental lease agreements in English and Hangul (Appendix B-1 Lease
Agreement).

e. Liaison with tenant, landlord and real estate agency, community and governmental
officials.
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f. Interpretation services in dealing with realtors, landlords and utility companies.

g. Conduct property inspections to insure that it conforms to the government
adequacy standards.

5. POLICIES:

a. All Military personnel and DOD Civilians are required to process through the
Housing Office, prior to obtaining off-post housing and will complete the applicable off-
post housing packet. Processing lease paperwork will require an appointment made at
either Camp Casey, Housing Office at 730-3913/4351 or Camp Red Cloud, Housing
Office at 732-7487/7824.

b. All SOFA Stamp Contactors are required to be registered in the Housing office
Data Base (eMH) if residing in Area | or Using the Area | Approved Realtors Program.
Approved Area | realtors as a condition for approval have agreed “not” to provide service
to SOFA Stamp persons without having them registered in eMH for emergency
notification and tracking purposes. Minimum documents are required for registration of
those persons with a SOFA Stamp not applicable under paragraph 5A above.

c. HSO staff will provide a list of authorized approved realtors that customers may
contact for available apartments within the community.

d. HSO staff will conduct the housing adequacy safety inspection before lease
signing by using the Housing Adequacy Standards Checklist (Appendix C) which
includes health, safety, welfare, etc., and the Housing Security Review Checklist
(Appendix D).

e. All leases are between the property owner and the tenant. HSO staff will be
present and are responsible for assisting the customer in the lease negotiations and
ensuring the best rental rate is negotiated.

f. If a customer refuses to have HSO staff review the lease, the customers lease will
not be approved, this includes Overseas Housing Allowance (OHA) and Living Quarters
Allowance (LQA) documentation for Civilians.

g. All SOFA Stamp holders must process the minimum required documents for eMH
entry (safety, adequacy inspections and application). Failure to provide documents will
prevent Housing assistance, use of Military clause, notification to contract COR or
leadership and unauthorized use of Area | Realtor services.
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h. All Area 1 personnel intending to reside off post must attend the Area 1, HSO
housing brief and complete all documents, Command approvals and obtain supported
documents as required prior to lease signing or housing inspections.

6. PROCEDURES:

a. Required Documents: The following documentations must be provided before a
lease can be processed:

(1) Proof of property ownership
(2) Verification of property tax payment
(8) Korean property tax assessment

(4) Property zoning records

(5) Property owner’s certificate of affixed seal stamp (registered in court)

(6) Property owner's certificate of residence and bank documentation showing the
current amount owed on the property

b. Realtor Registration/POA: If a realtor is signing for the landlord, the realtor will
provide a signed Power of Attorney (POA). Realtor must have on file or provide a map
showing the location of the real estate office, certificate of public brokerage license and
certificate of affixed seal stamp.

¢. Housing Brief: Housing staff will brief Military personnel and DOD Civilian on
monthly rent, security deposit, utility charges, providing appliances and/or furniture
information, paying connection fees, Military clause, and termination of lease, local laws,
and ordinance.

d. OHA/MIHA: Housing staff will brief and provide paperwork for Overseas Housing
Allowance (OHA) and Move in Housing Allowance (MIHA) for the soldier (Appendix E-1-
OHA and Appendix F-1 MIHA).

e. Leases with relatives: Housing will not process any leases for government
employees or Service Members (SMs) where the lease is with a relative without being
reviewed by the Staff Judge Advocate (SJA) office. The proposed landlord must be the
owner. The SJA will provide a written opinion that the lease is authorized and can be
processed.

f. Lease renewals: Landlord and realtor who has POA is required to be present for
all lease renewals.
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g. Lease termination notice: It is the tenant’s responsibility to notify the landlord in
writing at least 30 days prior, of intent to terminate. If you don’t provide the 30 days
Verification of Clearance, you may be held liable for another month’s rent (Appendix G-1
Verification of Clearance).

h. Rental insurance: Recommend that personnel obtain renters insurance to protect
their personal possession and leased property when the renter is determined liable.

i. Safety devices: Fire extinguisher, carbon monoxide and smoke detector devices
are required prior to move in.

j. Fair market value: The Housing Division must ensure that all lease contracts
reflect fair market value (not a customer’s ability to pay). Fair market value is defined as
the amount in cash or, on terms reasonably equivalent to cash, for which in all probability
the property would be rented by a knowledgeable lessor willing, but not obligated to rent
to a knowledgeable lessee who desires but is not obligated to rent. The Housing Office
will not approve rental contracts that do not reflect fair market value. The Housing Office
will review property ownership documents, property value publications, and comparable
properties. Renters may enter into a contract that exceeds FMV however they will be
advised that only the FMV will be processed for OHA/LQA payments. Example; landlord
wants $1,500.00 for an apartment that has a $1,300.00 FMV, the contract can be
processed however only the FMV will be processed to finance/CPAC and any cost over
FMV is the individuals responsibility even if the OHA level is greater.

k. Complaint Processing: All complaints for off-post housing should be reported
immediately to the Housing Division at Area |. The Housing staff will obtain information
from each party concerned and circumstances will be objectively evaluated. When
possible, complaints will be obtained in writing from the aggrieved parties. Preliminary
investigation of complaints will be made and settle as quickly as possible.

|. Off-Limit Restrictions: The Garrison Commander will impose off-limit restrictions to
landlords and real estate agencies that engage in unscrupulous or unfair business
practice, and to those who charge or attempt to charge excessive rent to U.S. personnel.
This includes restrictions such as placing apartments off-limits for health and safety
reasons. The Housing Office will follow procedures as outlined by AR 190-24, Armed
Forces Disciplinary Control Boards, and off-installation liaison and operations. Off-limit
lists will be provided and posted in the bulletin board for viewing at the Housing Office.

7. AREA | APPROVED REALOTORS:

a. Area | Housing Division Chief will ensure an Approved Realtors List is established
and maintained.
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b. Approved Realtors must be vetted and trained to Area | housing standards.
Complete the Business Rules Agreement, attend quarterly update trainings, provide
reports quarterly as requested, report all delinquent payments, refuse service to any
SOFA Stamp holder and Service Member that fails to provide eMH data entry
documents.

c. Realtors and Housing personnel will make every effort to resolve concerns to
include releasing of notices, information flyers and guidance impacting common
misunderstandings. When its clear a conflict resolution cannot be reached, Housing will
contact Military/Civilian Leadership for assistance. Realtors and Landlords retain the
option to seek resolution in the Korea Court System when all efforts with Housing and /
or the chain of Command have not resulted in an acceptable resolution.

d. Realtors failing to comply with Business Rules can be restricted from entering
new contracts for periods of 30-90 days by the Housing Chief in writing with a detail
explanation of failures and solution expectations. Realtors may appeal to the Garrison
Commander in writing. Grave grievances will be processed to the disciplinary control
boards for determination.

8. Any questions concerning this policy can be directed to Chief, Housing Division
at 732-6554.

doi

N W. HAHFNER
COL, EN
Commanding
DISTRIBUTION:
A
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APPENDIXES:

APPENDIX A - Off-Post Housing Adequacy Standards

APPENDIX B - Lease Agreement — IMKO-PWD-B FORM H2

APPENDIX C -Off Post Housing Adequacy Checklist

APPENDIX D -Economy-Off Post Housing Safety & Security Review Checklist
APPENDIX E - Overseas Housing Allowance - DD FORM 2367

APPENDIX F - Move in Housing Allowance -DD FORM 2556

APPENDIX G - Verification of Clearance — IMKO-AB-PWH-FORM 9123

APPENDIX H — Application for Housing Assignment — HSG Form 9A

A-1
B-1-3
C-1

D-1-2

F-1-2
G-1

H-1
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APPENDIX A
OFF-POST HOUSING ADEQUACY STANDARDS

1. The unit must be a complete dwelling unit with private entrance, bath, and kitchen for
sole use of a single family. It must be so arranged that the bathroom, kitchen, and
bedroom can be entered without passing through bedroom.

2. The unit must be adequate in bedroom count for military families as stated in the
applicable service's regulations. The housing referral office inspector will determine the
floor space by a tape-measuring device to determine the net inside living area. Net
living area excludes bulk storage area, utility room, porches, balconies, stairwells,
hallways and parking space. The net floor area should normally be the minimum
specified below:

a. One bedroom unit -- 550 square feet (15 pyong) One pyong = 36 sq ft
b. Two bedroom unit -- 740 square feet (20 pyong)
¢. Three bedroom unit -- 960 square feet (26 pyong)

d. Four bedroom unit — 1190 square feet ( 33 pyong)

Note. Only in unusual cases will units be declared inadequate solely because of
insufficient floor space. Space criteria for Unaccompanied Personnel Housing (UPH)
should be in accordance with proponent service's directive for space adequacy for
unaccompanied personnel housing.

3. The unit must be well constructed, be in good repair, and have proper heating
equipment. The heating system should be of the acceptable types listed below:

a. Central heating, using oil, gas or electricity and either forced draft or a circulating
hot water/steam heating system.

b. Electric, natural gas or liquid propane gas space heater. (Liquid propane gas
container should be located on the exterior of the building).

4. The unit must be located in an area that has no known health or sanitation problem.
It must not be subject to offensive fumes, industrial noises, and other objectionable
features. It should have hot and cold tap water on a daily basis. The tab water should
be potable or filtered as an alternative source, through USFK approved bottled water
company, or an available source of private-haul post potable water.



IMRD-ZA
SUBJECT: United States Army Garrison, Red Cloud and Area I-Housing Services Office

(HSO) Policy and Procedures for Off-Post Housing

APPENDIX A-1

6. Military (with LTC approval) not receiving OHA or Civilians without LQA may rent in
private homes provided all of the aforementioned requirements are meet and realtors
have briefed them on challenges of shared space and Korean rules / laws.
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APPENDIX B-1
LEASE AGREEMENT

FAIR MARKET VALUE (FMV) DETERMINED FMV DETERMINED | SIGNATURE DATE
FRINT NAME
RENT: UTILITIES:
LEASE AGREEMENT
dchel 5 ROKID =332 LESSOR'S PHONE T %
SSN RANK/IGRADE 4 &
CRGANIZATION - uIiC DUTY PHONE Z 2+
el 4 DATE OF LEASE + =*
RENTED HOUSE
ADDRESS
Lease Termr of months, Beginning Expiring
WHER 2 W | d i el Fuw st
RENTAL (1) MONTHLY (® 41 +SECURITY DEPOSIT (=
CHARGE
) ADVANCE PAYMENT ( A% 3 sNUMBER OF MONTHS:
d of u
[OPTIONAL LESSOR'S FINANCIAL INSTITUTION NAME

ELECTRONIC
FUND3 TRANSFER | (TYPE QF ACCOUNT) CHECKING / SAVINGS ! OTHER

LESSEE'S FINANCIAL INSTITUTION NAME,

TYPE OF ACCOUNT) CHECKING ! SAVINGS ! OTHER
1. The Lessor hereby '2ases 1o the abeve oeseribed premises and agrees as oliows

a Tne Lessee shall pay to e Lessor for the use of the preme.:-s rent Inagvance onthe ___ gay of each month durng the tem

Fely soAea =t ok o Yol oy F(=ws] YHals dETt

¢ The Lessee shall be entitied to retum of the deposd Fthe premises are returned to the Lessor n the same condton as they were wnen 2assg
less normal wear an

sl Lp w1 okt o AT prelokaie Yagt wals

o. Throughout said term the Lessee will take good care of the premvses anc appurtenances anc allow no waste or injury; comply with all laws
ordinances ang r‘cmmn‘enr regu atons
ik rob et ke £agl ajad g

o el BEST FA A LE HRA 2754 |

i
*

&. Charges for heatng and hot water shall e n acoc*a‘c;— W 'h the meter reading for the Lessee's premises
=] 4 - AL < yef 2l 3l

nlectrcrry shall be in :accorﬂ:mce with the meter reasing for the Lessee's premises

2] A

kel HEW AT el REAT

f The rv'_:nlhy 'harges f
= B e =]

o

\.o\u wiater :narg-' shall be in accord ance with the meter -aamng for e Lessee ‘s premises

o sy ] HI)ul Awav] e Rl 9

e baseu on e official rate of the MINISTRY OF COMMUNICATION CF THE REPUBLIC OF KOREA

¥

Charges ¢ for the management fee wil be Won per month
=izl S peg g

Charges for the nsh colizction will ce Won per month
o= PN c

. & - ¢ [

2. This iease may be terminated by the Lessee if the premises become unmhabitabie because of dilapidation, condemnaton. fire or other casuaity or
f: ure 1o provide hot ang cold water, electrc cument and such heating apparatus for a Perad in excess of 10 days  f any of the foregaing occurs
Lessor wil pay Lessee for cost of temporary quarters until repairs of camaged system are completed and =n cperation - order 11 =5 further expressly
agreed that if the Lessee heren should recewve official military orders refieving nim from stataon at KOREA, of retrng him or

HSOFORMIA o5 0 9014
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APPENDIX B-2
LEASE AGREEMENT

reliewing hm from active Guly OF assigning him U © (S0vernment quaners the Lessee May IEMinate his lease upon wrilen notice of his intenton to 4o
52, and such terrninaton shall becorne effectve 10 days a'ter the date of serving o notice 1o the Lessor, and this iease will be reatec a5 If 4 temnatec
at the expravon of ine lease, except that the pro-rata ponon of e pre-paid months rent whch s atinbutabie to e months of the lkease Penca
remaining after this 30 days termination notce wil be retumed fc lessee promptly. The Lesses has the priviage of subleftng or assignag 10 anotner
USF¥ miomuarvmnnm'nt;ﬂmsopmf

o 0] SR wul 4.l gyt 2o ko] g mal s Pam o], b LITE 1R o

1 Tr S €0 pel wiy e eyl &

FE 9 Y Fs] el

)| ._1‘. tekv)eioig 9

3 Excepl n the case o fre caused by the negigence of he Lesses, or membars of fus famidy or guests rent snall be abated for any peroc that me
premises a'e unrihabitabie tecause of diapdat-on condemnaton. or dther casuaTy of for any perod duning Woich the Lessor fails [0 provice water
SacInc SuIment, and heat of heating apparatus  Notwitnstanding the above, © (s expressly undersiood and agreed that any promise on tne Lessor's part
to furnish any sennce pursuant 1o any of e terms of provision of this wase. of perfonn any act of thing for the benefir of the Lessee shall not be
oeemes breaches # the Lessor s unable 1o perform the same Dy virtue of a strie or l3bor rouble or by other cause whatscever beyond Lessor's
r..-".rol

sl 5
Wels slaid wr o n

4 In the even! the Lesses vell De gone ‘rom the premaes ‘or more than seven  7) consecutve days. te Lessee snal notify the Lessor ahen minor or
IST FEPICS 3re required
Belol T oy g slg 7ial ' s rriiea e g ¥ sajadet ginl

2 in the evert the Lessor of Lesses ‘ails 10 compily with the specfied condibons of ths lsase evther party may give the ither notice .0 Wrting. stating
specfically whers a woaton of conditons exsts ¥ after consultabon. no agreement for comecnon s reached ether party s enttied 10 mnate ths

leasewmmndmwmwsw”cmsnzdkma'mmu‘w'nmmn

g e 15 Hale! TR vl Webp i olmei™ gl Ho Badd g Yoy dmay v e il Yalctelval ) G

<[RSS ] d:v-; :4;!'»{ -{_ Ty T o

8 Fihe Lessor conveys tile 10 The premises pror 1o he exprataon of the ease. the Lease shall reman n efect wah the new ownar unti the expraton
of the fease penod Renewals may be negotated with the new owner ¢ agreeable. wnen the current iease o any agreed 1o extens.on eapres  The

Lessor agrees that = he event tle 10 promisas 1S CoONveyed pror 1o expiration o the iease, e Lessor shall e responsible for mformng The new owner
dbehmqrmemmumummmmsmnmmmo‘m

ok =a1p:=‘=1‘-;‘--f—”’- poig ol g2 sicdely L A3 €210 %
| b =Y Sely yds Avps| sl 4 sl L g
v an T owly WA -L«‘u oty BE g L2

7 The Lessor and e Lesses agree that ¢ oeficences Lsied aD0ve are not comected pror 1o the oCoOUpancy dite the wase agresment may be
cancelisd by the Lessee the Lessor must retum any advance monthly rent securty S2posit of advance yearly rent that was pac by Lessee. Ths
p.:y-mr-:wumwnthnwnmngcmmwwmdmdxmubeau
3 rEl. -.ui" ey ged s lEaliz gl g ey Ht

it AT/ F L 6
ooy g ele] HEmogd R0 5 ¥ YUY dga e e el

L oeidd pagdraich

lo 3

E Al the expraton of this iease the Lessor nspect the premiises 0 the presence of the Lessee and that me nform Te Lessee of any
oefomnces less far mear angd tear 1IN WITKRESS HEREPF Mé DITES hereld hawe SUDSCNDEd Ther Names and set ther seas as of e oate Frst
above written

- ::1‘-

s A s
HE TN @

Wy bt e cmEg M e Sl

e Sl qE e =5

Joe £y 3EE 4

2 It uncerstocd tnar far manke! value s based upon annual assessments conducted ty e housing cwison s1aff in conuncton weh local agences to
inchade but not lemibed to realtor prowicded nformaton’s Far marvet vaiue s subject 10 charige with increase of decrease and ncluces factors such as
supply ana demand Faur mane! vaive noiuges me resoence meetng all mandates safery ang securty standards as well 3s €30n résigence Nawing
standa s qualty of e tems. Water sutable for anniing or punfications systems fo make the water drnking safe. et systems to heat ad rooms of
ressIence Minus storage, Laundry, entry and alcones A cookng Systems n no less than the kwing room and one oedroom Full sce stove and oven

pwo Sk Wy Thel sle & ¥l PNV =1+l
45 e olef] o '

JU g Nl eqs v

by Wi s) s nal B

=57

P

.a--‘w- 14

10 Fumshings above the maumum sTanaars used 1o factor Far Marvet Value wi not e prowded by ™e LEssor 10 the Lesses 3¢ govemment
expense when ‘actorng the OHA paymentss, Lessee s that are Commanc Sponsored or Jont Domicis are sigibie to receve fumshng ‘rom the Bousing
FMO secton when aua<acie in the event fumishing are ~ot avaiable the lessee can request that e Lessor provos the required tems with cost
reimbursement under the Far Markst Value sheet avadable from Housing, The FMO cocrdinator mUst provide 3 statement that requred tems are not
IvaEaDbe DOf 10 MEASION N the iease ING Subseguent DHA Jlowance not 10 exceed e mamum OHA level 4 apphcatle Lesses s thal are NOT
Cammand Sponsared o Joint Domeaile arg "NOT” EMO wathout © when
agches exst Fumshng are he esponsbilty of the of the Lessee when they are not Command Sponsored of hawve an approwed Jont Domicse ang
are not billabie back to Me govemment via maiusion in the OHA Tris 's not apoicable unde- the LOA system Any cument exstng contracss wil receve
grangfatherng protection until the tme of contract renewal and curment applicatee rues will appiy

HSO FORM 1A 26 May 2014
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APPENDIX B-3
LEASE AGREEMENT

Sal T AN 3 due] =4 R alol C R TR o » =
e et iy E of &3 7 £ il 2o% 4 1
L= J si® =) N $¥em7 y -

CHA SN 259 = g C a2 wgl ThET - " - i A o8
| seae Ad= v adec KRk 2% olp A4 -

> ] o e E # = - |
]
|
! S
| SPECIAL AGREEMENT = %i2] -5

| understand thss lease agreement 15 3 binding agreement entered into to
guarantee the resdence s held | reserved until my entitiement 1o occupy date | understand that | have a standard muitary clause
iz housing requirements . | understand thes agreement holds me lable for any requested additional cost that may have been
incurred on realtorlandlord because of my reqgues! in the event this lease 15 broker | understand this lease cannot be finalized

| processed to finance until reviewed and approved by the Area 1 Housing Office

| Segnature Dats
[(=5508 <440 = — TWiNESS =0
[E=zEe L

HSO FORM 1A . b
HSO FORN 26 May 2014

1
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APPENDIX C
OFF-POST HOUSING ADEQUACY CHECKLIST

- -
L OFF-POST HOUSING ADEQUACY CHECKLIST ]
| OCCUPANT'S NAME: DATE OF | FASE:
|
| apDRESS. PHONE NUMBER
| FORM LEGEND; '
[1 MEETS STANDARD O INITIAL INSPECTION FLOOR SPACE PY; M
Ll DOES NOT MEET STANDARD [0 ANNUAL HEATING SYSTEM REVIEW DATE S
HEALTH SAFETY SECURITY
BATHROOM ( EA) Parking _ EXTERIOR SECURITY
Flush Toilet House Accessibility Lights
Hot Tap Water Flood Plain Doors/Gates
| Cold Tap Water Fire Escape Security Locks
| Tub Or Shower Smoke Detector Window Locks N
LjLogf Covering Stairways Parking B
| Shower Enclosure | Surroundings
Lavatory Gas Connections il
KITCHEN ELECTRICAL SYSTEM MISCELLANECUS
- {110V 220V ) '
Fioar Covering Wiring B f AFN Reception: Yes : No
Hot Tap Water Receptacies Fire Extinguisher N
Cold Tap Water Circuit Breakers Carbon Monoxide
Sink Main Switch
‘Space/Conneclion-Stove
Space/Connection-Retngerator HEATING SYSTEMS® |
Portable Water B Forced Air Fumace ‘
Boftle Gas I
Tap 5 Fue! Qil I
Cabinets/Counter Top Electric |
Range Hood | Radiator/Floor System | E
__BEDROOMS( __BR) | T | Hotwater o i
Ventlation Steam "y i
Closets Space Heaters L
Garbage Pickup Kerosene Heater | | B
Window Screens l | -
UTILITY ROOM _‘_ ]
Space/Connection-Washer (US | |
Korean _)
Space/Connection-Dryer (US |
(Korean ) . ——
Bulk Storage I __:__
| Drainage = .
Housing using QNDOL sysien will nol be approved for rent.
“All HEATERS must be properly vanted.
HSO INSPECTOR'S SIGNATURE DATE OCCUPANT'S SIGNATURE DATE
IMCOM-K FORM 179-8 1 revisec May 08 Previous Editions are Cbsciele

Enci 2
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APPENDIX D-1
ECONOMY - OFF POST HOUSING
SAFETY & SECURITY REVIEW CHECKLIST

ECONOMY - OFF POST HOUSING
SAFETY & SECURITY INSPECTION CHECKLIST

| Customiers Name CELL Address
Emplover w
Orders Anached:
Tvpe of ressdence.  Stand Alone House Row House  Low Rise Aparment  High Rise Apartment

Any items on this checklist that do not apply place N'A in the remarks. This checklist is not all-inclusive

and should be used only as a guide.
All safery standards are weighed against American OSHA srandards. Any area in the Mandatory Safery
Inspection Area that receives a “NO” is an auto failure.
AREA
MANDATORY SAFETY INSPECTION REQUIRED Yes | No Remarks
1 Is there a fire exnnguwsher provided with current mspection dares?
2. Are all receptacles properly wnstalled and working”?
3 Is there a fire alarm or smoke detector mounted in the ktchen”
4 Is the heating svstem sutable as noted on adeguacy checklist and IS NOT
usmg the old Korean ONDOL svstem
Is the residence free of anv exposed. hanging or loose electrical winng that

15 visible or accessible
0 Are all gas lnes if not 1n use correctiv capped (not just a closed value)? |
7 Do all windows and balonevs over 2 floors have safety railings bars 10
prevent chuldren from fallmg  clumbing our”
8 Are all doors and windows able to be secured properly from the mside”
9 Is the resadence free of anv obstacles that would prevent the quick
évacuanoen m the event of an emergency  the egress 13 not blocked”
10 Is there a carbon monoxide detector 1n katchen at a nummum”
11 Does the resaidence have a clearlyv idennfied emergency exir route i
Enghsh
12 Does the residence have adequate cookmg facilities (stove and |
refngerator since anv restdence w o would invite excessive hotplates or ‘
cookmg apphances leading to fires or improper food storage)’ |
Those perionned thar do not recerve pavment for housing allowances from
agencies within Area 1 (Le other MACOMS. Contractors. Teachers etc..) are sall
ecligmble ro enter a lease agreement regardloss of condinons however the failure
[findings will be recorded 1n the database and if possible a copy went to the
emplener for their simanonal awareness, Personnel refising to comply with the
safeny pecton minst utilize a realtor not on the Area 1 approved reaitor list N Xe [ NA

Interior House/Apartment Yes | No Remarks
Is a secunty alarm installed 1n the house or apartment”
Age the extenor doors solid to the core”
Are door hinges located on the infenor 1o prevent removal from outside”
Do extenor doors have double or dead bolt locks™
Do lock bolts extend at Jeast 3 4 an inch mnto the stnke plate”
Are locks wn good repair”
Are all locks firmlv mounted?
Can entrv door locks be opened by breaking a glass or a panel?
0. Is there little or no “play when tring to force the lock bolt out of the
strike plate”
HSO Form 44  Dateg 26 MAY 2014

o |t |1 |
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APPENDIX D-2
ECONOMY - OFF POST HOUSING
SAFETY & SECURITY REVIEW CHECKLIST

FOR OFFICIAL USE ONLY

[AREA CONTINCED YES | NO | REMARKS
10 Are peepholes mstalled on doors leading to hallwav entrances”?

11 Is an intercom system installed on the main door”?

12 Do locks on the balconv doors secure doors adequatelv?

13 Can access to the balconv be gained from other apartments_ or by
climbing dramnage pipes or other fixed structuges”

14 Are balconv hights operational and can they be turned on from mside?

15 Are window frames and locks adequate_1f on 1" or 2= floor. do they have

secunty grilles or bass and secuntv pins to hold them partiallv open’

16 Are wmdow aur conditioners and exhaust fans secured against removal”

_ _ ___ Building
Does adequate lighung exist in the buildings hallwavs?

18 Can hallwav lights be turned on from nside the apartment”

19 Do trees and shrubbery around the bulding allow people to be concealed”

20 Do trees and shrubbery around apartment allow access to apartment
balcomes or windows”

21 Is outside secunty lighting present and adequate?

22 Are the extenor of the residence. parking area and entryways illununated”?

23 Are the entrvwavs to the apartment complex secured when not in use?

Building Security

24 Does the Apartment Complex have Security Personnel Assigned and are
they present 24 hours”

25 Is there CCTV coverage of the parkmg garage common use areas
| elevarors and building extenor?

[ Remarks Aﬂucompkrmgthtscmtym and there several NO blocks checked you may wish to consider
lving m a different house or apartment.

Customers Name Signature & Darte Inspector Name Signature & Date

ADDITIONAL COMMENTS: Use the back of the form ot an additional sheet with all parties signatures

NOTE ARES |

gompieted and on fie with housing office

any realtor renting to personanel that are empioyved by the aforementioned without a prior safety inspection or renewal m the cases where the
NIPSCTION was NOT setially performed wiil be mmadistely removed from the approved reditors ligt ‘or Area 3 for §008y s pending review for

a5 L Area 1 housing nspectors are encouraged 1o perform the safety inspections but if schedulng conflicts asist they
may delegate “only’ the safery mspecton portion to the local reaitor along with turn-in of resuits, asplcation for housing and employee

orders

any residence that the pnor tenant was military, DOD Crabian or a sofa stamp holder does not require 3 re-inspection for adequacy of safety
provided H50 Form 179-R and M50 from 44 are on file The Area .t apptoved realtor with the chent can compiete !ou'ns H304a, M5O 179-R,
H5G 94, HSO1 A and all supporting forms - < g

LQA documents to Singnce /CPAC Contractors are extended the privilegs a‘ 3 memary clause only when they have compiies wah 3l' Noyiing
[eguitement] otherwise they are not &b gvble for a miltary protection clause.

4l personne will be enteres sato The realtor’s database and reported per Area I realtor's SusiNess rules agreement 10 HOUNING JUAMTEy
information will be entered in to the government enterprise meuntary housing [EMM) system by the housing drision and 15 subyect to resease in

the event of national emergency, CNs:S of neg operations

HSO Form 4 Dated 26 May 2014 2
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IMRD-ZA

SUBJECT: United States Army Garrison, Red Cloud and Area I-Housing Services
Office (HSO) Policy and Procedures for Off-Post Housing

APPENDIX E-1
OVERSEAS HOUSING ALLOWANCE

INDIVIDUAL OVERSEAS HOUSING ALLOWANCE i
(OHA) REPORT :

e REPORT CONTROL SYMBOL
Betace completing, read Privacy Act Staternont and Warning on réverse side

DD-P&RIAR) 1697
PART A - IDENTIFICATION AND HOUSING INFORMATION

1 SERVICEMEMBER ) 3. SERVICEMEMBER'S RESIDENCE ADDRESS (Streer Apr No . City

@ NAME gtast Fust e foton . Conpstry)

L PAY GRADE Te SSN ' - 4. EFFECTIVE DATE OF LEASE/RENTAL/SALE AGREEMENT

(Y Y Y YrIMDD)
u_DUTY STATION OR HOMEPORT ) 5. IN WHAT CURRENCY IS YOUR RENT OR MORTGAGE PAID? i+ o
(1) Staton Name (See MNP0 s O reverse sadi i YO ENY FONE ERROR 8 IRITE CNONERS o1 SOVane
) - i - B | [a :OLAL CURRENCY t8mcity maimne o8 Gurrery Kipuort amognt vt e o

) City |b. US DOLLARS
| 6. X THE APPROPRIATE BOX TO INDICATE WHETHER YOUR

31 Counis T73) Duty Prons RESIDENCE IS LEASED OR OWNED AND GIVE THE MONTHLY

RENTAL AMOUNT OR THE PURCHASE PRICE IN THE CURRENCY
YOU SPECIFIED IN QUESTION 5.

T-LIVING OR OVERSEAS a. LEASED/ TED (Frten " ety SParmg
NDENTS RESIDING EASED/RENTE (frlr:rm:nrhy reat belvw o stonng. o

2 AREYOUENTITLED TO A COST-O
HOUSING ALLOWANCE FOR DEPE

EI SEWHERE? (X ane TOTAL rent. net yowr share.)
vr - Eapariiyikie b o | b OWNED (Enter orgimal parchse prce inciude vnly cose of fome
| I\(J or NOT APPL!CABLE 1 EXCLUDE viosing costs, taxes, ete )
HOMEQWNERS, SKIP QUESTION 7 AN GO DIRECTLY TO QUESTION 8
J. UTILITIES (éxciuding tetephonei (X appropeste biock) 8. TO DE TEﬂMloNE IF YOU ARE A "SHARER" FOR HOUSING ALLOW-
1. i C BRI T & PRy : ; ANCE PURPOSES, ENTER AN X IN THE BOX AT LEFT FOR EACH
o i SEPARATELY PAY FOR ALL UTILITIES NONE ARE IN- CATEGORY OF INDIVIDUAL OCCUPYING YOUR RESIDENCE. FOR
l CLUDED IN RENTAL/LEASE AGREEMENT WITH LANDLORD. EACH CATEGORY YOU X, ENTER THE NUMBER REQUESTED IN
S P = % : = THE BOX AT RIGHT, THEN RECORD THE TOTAL IN THE BOX AT
b 1 DO NOT SEPARATELY PAY FOR ANY UTILITIES fexcludmg THE BOTTOM. (NOTE Do not count dependents umess covered by
tewpmorres ALL UTILITIES ARE INCLUDED IN RENTAL/LEASE category )
AGREEMENT AND PAID BY LANDLORD T % |2 MYSELF R

| SEPARATELY PAY FOR SOME UTILITIES (exciuding fokphone! " |6 SPOUSE WHO IS ALSO A SERVICEMEMBER (frter 7|
AND SOME ARE INCLUDED IN RENTAL/LEASE AGREEMENT —1— SFOUSE DR {,,H,R BEBERDERTY WHO S A FEDERAL |

WITH LANDLORLD  (Complote dems (T) - (5] below indicating | CIVILIAN EMPLOYEE ENTITLED TO LIVING

datilit e WVICes O winh vour landiord provides the MAJORITY K}UAR TERS ALL (‘JWANf E (F m " num'mn l

L. (1) Electricity ) R - ooy "a OTHER SERVICEMEMBERS ENTITLED TO A HOUSING |

T(2) He Lstirie ALLOWANCE /£ nter number) |

RS - . .

i l'e TEXCLUDING DEPENDENTS, ANY OTHERS NOT
(3) At contitioning (X « window umits used and landiord COVERED ABOVL WHO PAY A PORTION OF THE
IvIdes el HCHEY i RENT, MORTGAGE, ANDVOR UTILITIES (fnter number!

41 W.)Lpr o lﬁtl I N TOTAL (8a thraugh e) (If resuit exceeds 17 you are considored [ 4

(',1 Trash Disposal wharer” ) |

9. If Block 8.b. or 8.d. is marked, report thewr full name(s), Social Security Number(s) and Branch of Service in “"Remarks"” on reverse.

PART B - CERTIFICATIONS

10. SERVICEMEMBER | cerufy that: 11. HOUSING OFFICER or APPROPRIATE OFFICIAL.
a. The information | have reported 1s true and correct | have reviewed and verified the member’s lease/rental/sale
b D willmmediately inform my commanding officer if any changes agreement and information from it was properly reported.

occur o the information | have reported

& MIHA/MISCELLANEOUS PAYMENT AUTHORIZED? (X onel
c. The attached copy of my housing lease/rental/sale agreement _ e — s aiki
{or certification from landiord) is true and correct, if applicable. (1) Yes 2 N‘I"
d | have read the overseas housing allowance briefing sheet If Yes. entitiement 15’ (@) Imual
provided by my commander or authorized representative, if b SIGNATURE
apphcable VY Y YAMMDOT

f DATE SIGNED
(Y VY YAMMID

12 CERTIFYING OFFICIAL. | have reviewed this action and certify the entitlement. If applicable to this action, member has read the overseas
housing allowance br:cﬁng sheet and i1s aware uf his/her entitlements and responsibility to report any changes.

4 1YPE HOUSING ALLOWANCE AC TION (X one) u‘ﬁmmwsicumnﬁfms ENTITLEMENT (X ones
(1) Starnt ‘I (z 5]75}:;}377 B | _'_(757) *Cancel | (1) Inita I | (2) Subsequpm | (3) None
(2) Change (4) Correct (@) > . EFFEC Tl\;l‘ UAH OF AC I'H)N (Y Yy YA
' “For Air Force use nnly R - .
4 DOLS ME MBLR HAVE COMMAND.SPONSORED DEPENDENTS IN AREA OF PERMANENT DUTY STATIONY (1) Yoo (2) No_|
SIGNATURE T TITLE q DATE SIGNED
| 1Y YY yMASLLY
DD FORM 2367, MAY 1999 (EG) PREVIOUS EDITION MAY BE USED Atche Prutessions
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IMRD-ZA
SUBJECT: United States Army Garrison, Red Cloud and Area I-Housing Services
Office (HSO) Policy and Procedures for Off-Post Housing

APPENDIX E-2
OVERSEAS HOUSING ALLOWANCE

PRIVACY ACT STATEMENT

AUTHORITY: 37 USC Section 405 and EQ 9397
PRINCIPAL PURPOSE(S): To determine chgitility for, to start, adjust or terminate Overseas Housing Allowance.

ROUTINE USE(S): In addition to being used by officials and employees of the applicant's Uniformed Service in determining
ehgibihity  the information provided herein may be provided to law enforcement personne! investigating those suspected of
fraudulently obtaining allowances. Information may also be disclosed under certain circumstances te other Federal agencies.
members of Congress. State and lacal government. and U.S and State courts.

DISCLOSURE: Voluntary, however, faillure to provide SSN may preclude timely consideration of your request for an
allowance determination

WARNING: Making a false statement or claim against the U S Government 1s pumishable by courts-martial
The penaity for willfully making a false claim ar a false statement in connection with claims 1s a maximum fine
ot $10,000 or impnisonment for hive years, or both

SPECIAL INSTRUCTIONS FOR MEMBERS PAYING THREE OR MORE MONTHS RENT IN ADVANCE

I certam countries it s customary to pay advance rent rather than month-to-month rent. If you pay your rent more than
e. X block 5b. (U S. Dollars) even though you paid your advance rent in local currency. in Part C
wing mformation.

three months in advar
"Rern

1arks * enter the
(1) 'Rent pand months in advance '
{(2) Amount of advance rent (in local currency, if that is how you paid).
(3) Exchange rate at which you converted your dollars to local currency to pay the advance rent, if apphcable.
Compute monthly rent as follows and report in Item 6.a.:
(1) Divide advance rent by number of months rent pasd in advance to determine monthly rent.

(2) It apphcable. convert monthly rent to dollars by diviching by exchange rate at which you converted your dollars to local
currency
Those paying rent in advance should realize that rental ceilings set by the Department of Defense may decrease due to
poenodic exchange rate fluctuations. Accordingly. ther OHA, which 1s computed as @ monthly entitiement, may also
gecrease dunng the months when rental payments are not actually being made.

It upon expiration of the advance rental period the member must again pay rent three or more months in advance, anothoer
DD Form 2367 must be completed uniess the denved rental amount previously reported in ltem 6 a. remains unchanged

PART C - REMARKS

DD FORM 2367 (BACK). MAY 1999
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IMRD-ZA

SU_BJECT: United States Army Garrison, Red Cloud and Area I-Housing Services
Office (HSO) Policy and Procedures for Off-Post Housing

APPENDIX F-

1

MOVE-IN HOUSING ALLOWANCE

MOVE-IN HOUSING ALLOWANCE CLAIM

FOR PERSONNEL OCCUPYING PRIVATELY LEASED/OWNED QUARTERS OVERSEAS
{Read Warring, Privacy Act Statement, and Instruclions on reverse belore completion)

INTERAGENCY REPORT CONTROL NUMBER
0370-DOD-AR

REPORT CONTROL SYMBOL
DD-PE&RIAR)INGS

PART A - SERVICEMEMBER IDENTIFICATION AND RESIDENCE INFORMATION

EXPENSE ITEMS
(LSt @il expense items w Parts B and C below. Enter “Nornie ' if appropniate i a
sharer. only one SN miay teport an expense tem. Report all smounts in
doitars it cecots. Reter to Instructions and Appendix N, JFTR 1o determune
whar can and cannat be reported )

1. NAME (Last. First. Middie Initial) 2. GRADE 3. SOCIAL SECURITY NUMBER
4 DUTY LOCATION OR HOMEPORT b. LOCATION CODE 5. RESIDENCE ADDRESS (Street. Apt No.. City. Country)
v STATION NAME N o | (Oftrcial Use)

|

CITY o [e DUTY TELEPHONE NO.
|
PARTS B - C - EXPENSES ASSOCIATED WITH OCCUPYING RENTED/OWNED QUARTERS
a I c

b
AMOUNT CLAIMED |
(If payment made mn
forexgn currency, convert
to dollars at actual |
converswon rate.)

AMOUNT ALLOWED
Uf certitior exciudes any
amount. provide explination
on sepacate sheer )
(Officianl Usel

PART B - RENT-RELATED EXPENSES (Not applicable to hameowners)

6. PAR1 B SUBTOTAL (Ufficial Use)

0.00

v

PART C - SECURITY-RELATED EXPENSES [Allowed only nt selected areas

See Appendix N )

7 PART C SUBTOTAL (Offic:al Usei

v

0.00

PART D - REIMBURSEMENT TO MEMBER (Officiol use only. Servicemember

skip to Part £.)

[

AMOUNT FROM LINE 6

AMOUNT FROM LINE 7

AMOUNT DUE MEMBER (Surm of Lines 8 ana 9)

5]

10

0,04

(.00

S0.00

PART E - CERTIFICATIONS

11 SERVICEMEMBER. | certify that the information reported in Parts A - C 1s true and correct.

SIGNATURE

b DATE SIGNED (¥ Yy vyaaion)

HOUSING QFFICER OR DESIGNATED AUTHORIZING/APPROVING OFTICIAL. |

DD Form 2367. [if homeownet, report “remt’ as oraginal purchase gtice divided

SHARERS

& RENT I
|

TOTA

TAIL

1 TITLE

properly reported. | have entered monthly rent (in dodars using Part B conversion rate, «f appropriate) and total sharers from member's

have reviewed this claim and certify that information was

by 120)

d SIGNATURE

e DATE SIGNED (¥¥YYamno

DD FORM 2556, MAY 1999
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IMRD-ZA

SUBJECT: United States Army Garrison, Red Cloud and Area I-Housing Services

Office (HSO) Policy and Procedures for Off-Post Housing

APPENDIX F-2
MOVE-IN HOUSING ALLOWANCE

of $10.000 or imprisonment for five years, or both

WARNING: Making a false statement or claim against the U.S. Government is punishable by courts-martial
The penalty for willfully making a false claim or a false statement in connection with ¢laims 1s a maximum line

occupying privately leased/owned housing

payment determination

PRIVACY ACT STATEMENT
AUTHORITY: Tule 5. 37 U S Code. Section 405, and EO 9397 November 1943 {SSN)
PRINCIPAL PURPOSE(S): To deterrmine eligibility for and authorize payment of seiected one-ume costs associated with
ROUTINE USE(S): In addition ta being used by officials and in determining payment eligibility. the information provided
heren may be provided to law enforcement personnel mvestigating those suspected of fraudulently obtaining payments.,

and to ather Federal agencies, members of Congress, State and Local government, and U.S. and State courts

DISCLOSURE: Voluntary: however, fadure to provide the SSN may preclude timely consideration of your request for

Entitiement claims for the Move-In Housing Allowance
(MIHA] are covered by two forms.
qualtying rent- and securnity-related expenses (Parts B

This form covers

and 7) and should be completed only if the member
neurs such expenses. Miscellaneous expenses are

covered by the DD Form 2367 “individual Overseas
Housing Allowance (OHA) Report” (Part €)
for MIHA, a member must be ehgible for the Overseas

Housing Allowance (OHA). Addiuenal rules and

To qualify

detaled instructions for completing this form and DD
Form 2367, Part C. are contained in Appendix N, Joint
Federal Travel Regulations (JFTR). Volume | To qualily
tor full or partial reimbursement for Part B or C
expenses, recoipts/documents showing actual costs
must be provided. If expense reported in Part B or C s
incurred in foreign currency, convert to dollars using
the rate member actually converted dollars to foreign
currency !f the member 1s a "sharer” under the OHA
program, only one sharer can claim an individual Part B
or C expense, Members may subnmit more than one
form while assigned to a duty location (e.g.. to claim
rent-related expenses (Part B). then again to claim
secunty expenses (Part C)

The Move-In Housing Allowance (MIHA) covers only
reasonable costs. Accordingly. the Services place a
significant responsibiity an the approving official to
exciude extraordinary. unjustifiable expenses

INSTRUCTIONS

I here are three MIHA categonies:

MIHA/Rent (covered by Part B). These are typically
ene-time, non-refundable charges levied by the
landlord/agent or a foreign government which the
member must pay before or upon occupying the unmt
Examples are real estate agent’s lees, redecoration fees,
and one-time lease taxes. Refundable secunty deposits
and advance rental payments cannot be reported
Recurring costs are aiso excluded

MIHA/Security (covered by Part C). Ths part may be
completed only by members assignec to areas where
dweliings must be modificd to mimimize exposure to
terronist threat. Qualfying areas are listed in Appendix N
of the JT TR, Examples of permussibie items arc securnty
doors, bars, locks, lights, and alarm systems
Fxpenditures which are not related to the physical
dwelling. such as for personal security guards or dogs,
are not permitted.

MIHA/Miscellaneous (covered by Part C, DD Form
2367). This category refiects average expenditures
made by members to make their dweilings habitable
This lump-sum payment (receipts not required)
recognizes that items such as sinks, toilets. hght
fixtures. kitchen cabinets, door/window locks. and a
refrigerator and stove are sometimes not provided in
overseas dwellings. The amount payable 15 prescribed in
Appendix K of the JFTR. Only one payment 1s
authorized at a duty station unless special provisions
contained in Appendix N apply

DD FORM 2556 (BACK), MAY 1999
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IMRD-ZA
SUBJECT: United States Army Garrison, Red Cloud and Area |-Housing Services
Office (HSO) Policy and Procedures for Off-Post Housing

APPENDIX G
VERIFICATION OF CLEARANCE

VERTIFICATION OF CLEARANCE
FHE O BET BT L TR BAA

LESSEE NAME: <421 (AF#aholi (LLAST, FIRST, MI) GRADE: 4y
SSN: Alel 0 ol e ORGANIZATION/UNIT: 44N/ vy 4
DUTY PHONE: R e e DEROS: @] T FILEASE EXPIRE: <!djAof whiily

ol ¥ wix

CELL PHONE:

o]y HElwle

OFF-POST ADDRESS:

vl g AEA T A

MOVE-OUT DATE:
L R It e

LANDLORD/REALTOR VERIFICATION

QL A 9] Q]

The above named individual has successfully cleared his/her house/apartment and has paid-in-full
all outstanding bills. | A=FAN2 AFSE & 3318 & 4y spal{rych

So, here I return the security deposit back to the tenant.

a2l A e ugd & Aol Al A E e ey,

LESSOR'S NAME: <ldii (AT olE LESSOR'S PHONE: Aulel AU
LESSOR'S SIGNATURE: <2iui¢! 4l DATE: 3¢
REALTOR/LANDLORD SIGNATURE: &4 A DATE: A& st

HOUSING OFFICE VERIFICATION

7us) YA 9fel

The above named individual has turned in all government furnishing and has properly cleared the

hand receipt.
9 AAANS AY 772 ALE sl ML & B ube slels L

FURNISHINGS BRANCH SIGNATURE/DATE: HISO/CLEARANCE STAMP:
A AT AT A foa stel g

NOTE: This form is required to properly out-process the AREA 1 HOUSING DIVISION:
Aai: o] oAl A1 A Felag Y AoAl Hag HA 4 da gl

IMKO-AB-PWH Form 9123, 18 Sep 06
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IMRD-ZA

SUBJECT: United States Army Garrison, Red Cloud and Area |-Housing Services

Office (HSO) Policy and Procedures for Off-Post Housing

APPENDIX H
HSG Form 9A APPLICATION FOR HOUSING ASSIGNMENT

"APPLICATION FOR HOUSING ASSIGNMENT

TY!’E SERVICE DESIRED

uPs  SRAKS sia

SECTION 1 mﬂlL’M?TNmMA“M

2 NAME OF SPONSOR /tow. ve. wiuam wris | 3. PAY GRADE & SsN
| ) |
| & PHYSICAL ADDRESS /run -0 rost-
8 ol SYSICAL ADDHESS (re o ro -.';pl".-';’;: o | 7. TELEPHONE NUMBER T STATUS OF APPLICANT
Comamion s, piamng Gitee WONE 7 CELL T WORKDUTY BSR MIUTAR™Y MEMBER 4_ Covinn
AR\' 3?.-\45‘ AT

| l 9. MARITAL STATUS 10, 1AM SEAHATEI! 'FROM MY DE'PENDENTS

VOLUNTARLY

orr poat er'.: RENTAL

5. DOD COMPONENT

AINVOLUNTARGLY

SECTION I1 -
14, DATES rfuter in YYRMID trane)
DATE OF RANK | DATE OF PAY GRADE

| 11,1 REQUEST HOUSING FOR
a SELF ONLY 5 SELF AND DEPENDENTS

12. INSTALLATION/ORGANIZATION TRANSFERRED FROM

CAREER INFORMATION

BRI ARCY APSUICANT

DATE OF ORDERS [Copy must to aitached)

| pemos pate

13. INSTALLATION/ORGANIZATION TRANSFERRED TO W/ UIC

| DATE oF ARRIVAL 1N KOREA

—

EG'MI?EDI‘AWL‘! ARTIVAL DATE

|

CONMAR'! ""’DHSGQEQ POSITION NJUBE‘I

| - SECTTON LII - RESIDENT & DEPENDENT DATA
15 RESIDENT & DEPENDENT INFORMATION
t  OATE O BIRTH [ REMANME fHandican, seath prosims, scpested addinns o umily
NAME [Laa Firal Modia lefls e v SEX 4. RELATIONSHIP e
= . : [ |
e o . ! = |
‘ |
- = 1 i [ S —
" SECTION IV - HOUSING DATA

J_iﬁ COMMUNIT\' DESIRED / MOUSING TYPE twers a asciativ)

JSAHLL -~ CAMA RED CLOUD ¢ [ooncouckon - cams casey | | avaRTMENT o mnﬁ LEADER DUPREX ¢
ONGBG - Cami BTANUEY DONGOUCHON - CAME HOVEY SINGLE HOUSE sLosnc ¢
| vanoau - oxo case v | NON-AREA ¢ ROOM RENTAL | EFRICIENGY e | BARRACKS ROOM

AQDFTIONAL FACTORS/ DESIRES TO BE CONSIDERED

RANGE

i ual be within 3 et kg da

B

T KEY BILLET 7 MISSION ESENTIAL

¥ URNISHING Y JP"M_ "MD L

.
f tha dete resuatted by customar of sew HUG L7

|

| PETS (Nurder & Worghts
| BTHER [Expiem)

Tr‘ URAENTLY 158UED wrs

TLA WWILL EXMIRE ON

BFOAQON REQUIREMENT

| 21. REMARKS

| 20. EMAIL ADDRESS FOR HOUSING CONTACT / UPDATES

22. 5IGNATURE OF APPLICANT

SECTEON V

'24. MILITARY HOUSING
& TUTE APSTIEATION BEEEIVED AY HOUSINE l A BATE INSSTLEASE REGUESTED

v REALYES BOE INFD @ Appicatie) T I’ T80 INPECTOR / COUNSELDR iNF LY

“secrion vl mrosrnmusxmn:nmxmmott - sl I NN

T RIDATE o ]
|
1
DISPOSITION -t . J
" * BATE L VINE B eS| [ CASE APPOINTUENT [ 4 BATE CONM TIPS ISR /TASK I
- T v " - . 1
5 EFFECTIVE MOVE IN | 1SS0S DATE " DATE DOTUMENTS PROVIZED FINANE ’
1
|

Customer understands hal Lhis appoiniment is strictly for the liated

realtor

T A

angt Gff post lease locatien s5 listed above and any change will require a new| | _,", <pr* ve
appointment, Customer understands that the inspection and jease signing will| =* o it g i

26. DATE SIGNED

e rpnductad on site and as @ single appointment with the realtor present
Lustomer understands extension of TLR I8 not Juthorized Dbecause of
scheduie changes, Customers understand NO-SHOWS snd Faded Insoections
AOlItE & new appointment as praaeity 11 that can take 10 days to raceive.

HSG FORM 9A DATED 26 MAY 2014

25, SIENATI.IR! OF APPLICANT
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