
MEMBER MARRIED TO MEMBER DATA SHEET 
 
 

1. Per the references, I verify I am currently receiving BAH at the partial / with / without dependent rate for the 
zip code of ___________. I am / am not in receipt of BAH Difference. 

2. My spouse, _____________________________ is receiving BAH at the partial / with / without dependent 
rate for the zip code of ___________.  My spouse is / is not in receipt of BAH Difference. 

 
MEMBER'S INFORMATION 
 
Name: ________________________________________ EDIPI: _________________________ 
 
Date of Marriage: ___________________________ Place of Marriage: _______________________ 
 
Date Joint Household Established: ______________________________ 
 
 
SPOUSE’S INFORMATION 
 
Name: ________________________________________ EDIPI: _________________________ 
 
Branch of Svc: USMC, USN, USA, USCG, USAF        Component: Active Duty, Reserve  
 
Rank: ____________ Spouse Service Date: _________________________  
 
Unit Address: ___________________________________ Unit Phone #(s): _______________________ 
 
Supervisor's Name: ______________________________ Supervisor's Phone Number: _________________ 
 
 
Instructions: 
All members married to another service member must verify their entitlement to BAH and their spouse's 
entitlement to BAH in order to prevent overpayment or underpayment of entitlements. Ensure you circle one 
(with or without) and (is or is not) above. If any dependent changes occur after this notification, IPAC must be 
notified immediately.  
 
I, _____________________________understand that I must keep my reporting unit informed of any changes to 
my spouse's status, to include discharge/release from active duty and/or mobilizations. If my spouse is a 
reservist, include any active duty and annual training (AT) orders. I must also notify my reporting unit of all 
changes I am aware of with regard to my spouse's entitlement to Basic Allowance for Housing (BAH), 
Government Quarters occupancy, change of address due to PCS, and Family Separation Allowance (FSA). 
  
 
Member's Signature: ___________________________________________ Date: _________________ 


