CONTROL NUMBER OMB No. 0730-0014

DEPENDENCY STATEMENT - WARD OF A COURT OMB approval expires
Nov 30, 2010

T pbtis repariing burden far this collostion of fotimailon = catintaled 10 average 1,25 g par response, Includng the time fof reviewng Inztructiens, soarching exkling dala Touicas. gabeting
and makuaine) (K2 dala neaded, any complefing and roviewing the eedlecth Z’ fnf 0. Send aides U5 burden eotimate o any ¢kl aspest of this aoliecion ol Infgmalica.
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PLEASE DO NOT RETURMN YOUR FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM TO YOUR LOCAL SERVING PERSONNEL/PAYROLL

OFFICE.

PRIVACY ACT STATEMENT
AUTHORITY: P.L. 92-64; 37 U.S.C., Chapter 7. Section 403: E.O. 9397 (S8N); and DeDFIMR 7000.14-R, Vol. 7a, Chapter 26,

PRINCIPAL PURPOSE(S): The information will be used to determine the relationship and dependency of the claimed dependents and determine the
member's entitlement to authorized benefits.

ROUTINE USE(S): In addition to those disclosures genarally permitted under § U.S.C. 552a(b} of the Privacy Act, these recoids.or information
contained therein may specifically be disclosed outside the DoD as a routine use pussuant {o 5 1.8.C. 552a(h)(3) as follows: The oD "Blanket
Rouline Uses” published at the beginning of the DoD compilation of systems of yecords notices apply. \

DISCLOSURE: Voluntary; however, failure to provide this information witl resull in a suspension of the dependent entillemenl until the military
member provides the required certification.

INSTRUCTIONS

This form is used to determine Basic Allowarice for Housing (BAH), travel allowances. andfor Unilormed Séivices Identification and Privilege (USIP)
card benelils for wards of a courl, The member must complate he form as statedin Item 3, sign and daie the lorm, and have llnolarized. Answer
evary question. Il any question does not apply, wilte *NOT APPLICABLE" or "hUA" In that block. Report and vailly any incont in gioss amounts.
Verilication of income, preol of suppoit and a copy of guardianship documents are tequired. [ the case of 2 ward Who fs a lull-tinla studeni.
supporting desumentation must includs a letter from the accredited college oruniversity verilying the ward's 1ull: lime enroliment, documentation of
expanses, and any educational assistance that ward may receive, If the ward is ii'i_;-:‘a:}::@:}!aled and over the age ol 21, a medical sufficiency statement
from a military medical treatment lacifity is required, : '

1. ENTETLEMENTS REQUESTED (X and complete as apblicable) '

| &, LAST APPLICATIONWAS

. TYPE b. FIRST APPLIGATION? B
:‘ BAH [:] usiP || YES £ -NO.-give date of last application) i APPROVED
TRAVEL ALLOWANCE NO. (leYyMnD) : | bisaPPROVED
2. MEMBER INFORMATION : j B - - S
a. NAME ftasr, Flegr Midkila Jrrial) b. SSN c. RANK

. STATUS X and completa as applieatin)

ACTIVE DUTY NATIONAL GUARD ARMY NAVY DECEASED (Date of doatht (¥¥YY#MDD) .
RETIRED | | RESERVE MARINE CORPS AIR FORGE OTHER (Spsily)

», COMPLETE RESIDENGE ADDRESS (Sireel, Apartment Nuiber, Guy, State, ZiP Code) '

f, COMPLETE MILITARY ADDHESS (/nclude assignment: squadron and base)

g. TELEFHONE NUKMBERS (fnclude DSN or Area Code) h. E-MAIL ADDRESS . MARITAL STATUS (G )
{1} WORK (2) HOME SINGLE se@mmem[:] WIDOWED
MARRIED DIVORCED
3. WARD INFORMATION S ]
a. NAME (Last, First. Middle Initial) T T Te.ssN e oaTEOFBIRTH
YYYYMMDO)

d. COMPLETE RESIDENCE ADDRESS (Street. Apartment Number. City, Stata, ZIf Code)

| o ! STATUS (X and complete as applicable)

UNMARRIED UNDER 21 YEARS OF AGE (Compiale toms 1 - 8and 13 - 16)

21-22 YEARS OF AGE AND A FULL-TIME STUDENT (Compfete ftems 1 - 9and 12 - 16}

| INCAPACITATED QVER AGE 21 (Complete ftoms 1 - Sand 10-16.)

| HAS WARD EVER BEEN MARRIED? (If "Yes.” atfach copy of annulment decree, final diverse decree, or death certificale of ward’s spouse.)
yes [ no
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