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MBR TLA REQUEST FORM SAMPLE

Temporary Lodging Allowance Request Form

| Service Member Identification |
Full MName: Member's Last Mame and First Name Member's EDIFl Dat=: Today's Date

Rank Last First ML EDPY
Unit*Command: Chain of Command in Okinawa suc-  Oki's RUC p=n:  WorkiCell Number

Arrival Datec Date Armived on Island RTD: _Date Leaving Island Departure Date (DEPMIS) onlyk
Unaccompanied A e Tour Comversion
O E O

Type of Tour (check one):
Applicable DEPMN(S)

Spouse: Spouse Last and First Name Arrival Date- Date Armived on Island
Last First AL

Children: Diate of Birth's Amival Date- D'ate Armived on Island

MER+DEPN{S) MER. Only DEPN[E) Only
TLA Request for: = O "G

YES [{.n]
Does MBR: hawve Active Duty Spouse? (check one): O =
Full Mame: Rank: EDIPI:
Last First ML
Uinit: RUC: DSk
LISRAC USM UISAF usa
Branch of Sendce: ] a ] O
| TLA Request Data | Member's Certification |
Arrival Departure Renowvation Other

Type (check one): = O O =]

Initial TLA for the selected event began on the following date: Date Arrived on Island

This is TLA Claim & fior # of days. Date Range: 1o

TAD and Lesve Pericds (check all applicable):
O Funded TAD from:

O pearmissive TAD from:

o On-island Leawe from:

§ 8 8 8

o Off-island Leave from:
Housing Referral Registrafion Date: Date Attended Housing Brief  and Applicafion Date:

Anailable Unavailable Cther
Adequate Cooking Facilifies: 0 & a
¥ s
Member's signature: Mem ber S S Ignatu re Diafe: TDda'_l,"S Date
Penalty Statement

There are sewere criminal and civil penalties far knowingly subrmitting a false, fichtious, or frasdulent daim (U.S.Code, Title 18, Sections 287
and 1001, and Title 21, Section 3720). | certify that | hawe read, understand, and adhere o the policy set forth in Il MEFMCIPAC-MCEBO
T220.1B. The abowe information is accurabe and reflects my attempt 1o obtain adequate housing.

| Unit Certification |

COMRATS/BAS Start Date: BAQ wiout DEPM(S) Start Date:

Effective Date of Lease: Gov't QTRS Start'Stop Date:  Date Mbr Moved In
# TLA Owerap Days Diate Range: to

COLA Start Date: COLA Stop Date:

COHA Stop Date: OHA Start Date: -

| have reviewed this TLA request and all supporting documentation is attached. | have counseled the member regarding
any claim shaortfalls and necessary comective measures.

Commander's! Designes's Signature; BN.THOMAS.CWO0S.0ICPERSOUSME pate. JUNES 4 /2020

MCIPACAN MEF DISBURSINGT220V2 (Rev. 11-18) PREVIOUS EDITIONS ARE OBS0OLETE




APPENDIX C SAMPLE




TLA DATA SHEET SAMPLE

) ﬁ\/er7 MBR rates 30 days of TLA

Temporary Lodging Allowancz ({TLA) Data Sheet
For the Periodof: 82 /2% / m).o___«omld&lmo____ TUA Claim #: __.L'r

In order to be procassed for TLA and maintain an entitiemant for continuad TLA, you maust maintsin » housing
search record, Cvery sddress/agency must be snncoteted with justificetion regarding resson for refusal. You are
required 1o check ofl sddresses that are within your rental celing. if requirements are not being rmet and an
aggressive search is not maintainad, TLA will be terminated.

Nare: _ﬁ.\ﬁ ( C.QL ) ,
Duty Phone: — -

Unit/Commanc: MNCIPRC -~ SSH
Arrivel Oate: DL LT /2628
Mousfng Check-in Date: JRISRR 2R, Dute Attended Mouwsing Briet: DL 2R [APDLG

Counselor’s Nerne:

X SALVA @ - jocated housing on and
Coer =y i "
sccepted onW}ﬂ_, | will move to off-base gquarters st

Caow A e A Adrem
on OFF MMOQ 1676 -
Dece

. - EO s A e a2

The first availabia date for dalivery of government furnithings & TLA wiil stop on the -
e oo
date government furnitura Is avallable for delivery, provided the housing unit is ready for occupancy.
) "~ Docurment Off-Guse Howsing Search Below C
Carefully review reguirermments set forth In the il MEFMICPAC-MCERO 7220.18 policy to svoid denied dairns.
°'v::' Address * Agmncy Namne & Han P Mot A a
1
D~ D O
Oate: S 2

Ezazity Fatameas
Thoare are sevace aiming penaitfes for knowiogly subendting A fahe, fid R, o frevdulent datn (U S, Code, Thie 18, Section
287 and 1004, and Tithe 31, Saction . that | have read, undenstand, and adhere 1o the policy as set forth In 8t
MEF/MOPAC- MC2E0 722038

Member’'s signature: : pate:_ 9 -\2 - 2020

PREVIOUS EDITIONS ARE CBSOLETE




ZERO BALANCE RECIEPT SAMPLE

Page 1011 '_‘ = = __;‘ ) lT
"V ES T EPAC i EMIZED ACCOUNT

LO!)GINC’.J

MS8 Camp 5.0 suter — EAGLELODOE o =
FPO AP 96386-0759 NS otk 458-1 HEI CHATAN' LL— i i
siLva, corrora (R Room Number: F422" ' ?E{NAOSJBA_‘Q%QZAS% 19, .0:1-(—)29 l
Daily Rate: 160.00 ED T; } !
HEADQUARTERS BATALION Room Type: QA FAX:098-936-7543 v
FPO, AP 99009 No. of Guests:2/0

Date : 10-Mar-20
Name:  euwsmmm8. Dolan

. #F422 SILVA, 2.0 Work: USMC
Faz2 ROOM CHARGE SILVA, CF 1 .

0222020 Faz2 ROOM CHARGE :::: s:t:A. = - The Sum:  ¥11 01000

0012020  F422 NOOM CHANGE WF422 SILVA, © $100.00 Bal ¥0

0202/2020 P22 AOOM CHARGE WEAZ2 BILVA, $100.00 atance

0IOW2020  Fa22 ROOM CHARGE #FA22 BILVA, CPL | $100.00 Roomi 402

ONOWROR0  Fa22 AOOM CHARGE WFA22 BILVA, CPL| :::‘;: :

coowaoes Pexa OGM ChARGE ov422 S A, OPY Sveaco Detail: ~ Lodging charges for 5 days
) OWOT/ZOR0  Faza VIBA HOORHHHK £1,240.00 C

Date Amount
6-Mar ¥22,000
1-Mar ¥22,000
8-Mar ¥22,000
9-Mar ¥22,000

10-Mar ¥22,000

TOTAL ¥110,000




HOUSING FORMS FOR ON BASE

DEPARTMENT OF THE AIR FORCE
KADENA AB
718 CES/CEH
UNIT 5261
OKINAWA, N/A 96368-5261 Mar-10-2020
JAPAN

MEMORANDUM FOR: SEE DISTRIBUTION

SUBJECT: Assignment to Family Housing

1. The follewing Member assigned government-owned family housing:

DOD 1D: l- Name: _
SSM: XXX-XX-8689

Branch: MARINE CORPS Pay Grade: E-5

UICMame: MCC:1CP/ 3D MLG, CAMP FOSTER

2. This Member assigned to the following unit:

address: B cHATAN

3. Effective date of assignment: Mar-11-2020

4. A government funded move is not authorized,

3. Member is not authorized MNon-Temporary Storage (NTS).

6. Tcertify that the above information is true to best of my knowledge and desire necessary action be taken.

W

A £
/" /»"-".’: j,—( Polrer,

{Sei-\-lorﬁﬁnbw SLgn:uum'Date] Installation Housing Manager Signature/Date
KADENA AB = e .
~FL¥E S Miaa
DISTRIBUTION:
Member

Finance

Transpertation Management Office

Housing File

FOR-OFFICIAL WEE O0OLY: This sepeit sonains informasion that (5 privacy and tusiess semsitae, Amy mivme o srastborned d sceie of pivey
@ Daminass sengdien iemmation may FEUR N o BIVDr on ming! penal B in oo rdanog w it 1 United Seates Codle (ULEUC) S0G0;
‘Swecien 3522 of 1% § (LLSC L 2c anended Pavacy Aot of 1974 Dol B405.11-A, To aveld compromise, Sealtesy fis seper ales sse

[ ]

ASSIGNMENT OF ON-BASE QUARTERS

TO: DATE OFFERED:
ASSIGNMENT TO: EFFECTIVE DATE: 11-Mar-2020
EARLY KEY PICK-UP: 10-Mar-2020 Kaden_? Hsg Office (Bldg 217) - 1500-1530 hrs
(o e esieiie - G & o ) Ticins
KEY PICK-UP: 11-Mar-2020 Kadena Hsg Office (8ldg 217) - 0800-1500 hrs
Deos foplie
INITIAL INSPECTION: 12-Mar-2020 12:45 PM/MR. SOKI
[y - Y
GOV'T FURN DELIVERY: 13-Mar-2020 | FULL WEIGHT - 90 DAY LOANER

= TR

Please read the following, initial, and sign belfow to acknowledge the assignment and information provided:

1 a._=-sSponsors residing in transient/unaccompanied quarters, or new arrivals, please contact your TMO Office
b. N/A Sponsors who were issued an Assignment Letter for Relocations must process paperwork with TMO/DMO.
in the event that the service member is not available, Dependents must have a Power of Attorney.

Branch of Service TMO/DMO Location:
USA Torii Station __ Bldg. 235 Rm 133 344-4753
|_AFAISN assigned 1o Kadena or White Beach Kadena Bidg. 758 332-0068
USMC and USN assigned 1o USMC Base Foster Bidg, 495 545-0922
Courtneay Bidg. 4311 622-5802
Hansen Bldg. 2137~ §23-7028

R, % Foc occupants at MCB only: Contact Telephone Customer Service office on Camp Foster, Bidg. 481 at 645-1141 to
install residential telephone line.

3. =<y Cats are permitted in all MFH. Dogs are not permitted above the third floor in Towers.

4. S5 Member agrees to occupy the FH unit for 1 year.

5. T« | have been advised that the value of my assigned government quarters is: 'R -3BR $53,000
B. 3 Svlunderstand that I will be liable and accountable for loss or damage to family housing, equipment or
ffurnishings caused by negligence of myself, my family members, or guests. AFl 32-6001 dated 21 Aug 06 provides
guidance on determining occupant responsibility and liability. While occupying family housing. | understand that |
Immay want to consider buying commercial insurance to protect myself and my property in case of a major loss. |
lalso understand that most insurance policies will not cover loss of damage caused by willful misconduct or gross
negligence. Further guidance or additional questions regarding liability coverage and insuring personal properties
Imay be obtained by contacting the Staff Judge Advocate Office at 634.2179/1662.

7. 'T_m | have received the MFH Health and Safety Hazards informalion, Disclosure, and Acknowledgement memo,

8. z b | hava racelvod tho lollounng three EPA pamphlets Pro!ecr Your Famfly frorn Lead in Your Home, A Citizen's
i of 2

:'“ When membef no longcr lives wnh dependents or dependents no longer live with the member, the member must
t 0 days from date of
10. _ISp Keys \wll not be issued without a copy of thxs form.

OFF BASE RESIDENTS ONLY

11. _N/A_Upon receipt of off-base clearance package, immediately notify your agency in writing and coordinate termination
date.

E GOV'T FURN PICKUP; |

\/‘_Q,_— oYY éwﬂ Q 10 Mayoo2

| yree=rrT— Do
2020-03-10 15:07:53




MEMORANDUM TO RESIDE OFF BASE SAMPLE

DEPARTMENT OF THE AIR FORCE
PACIFIC AIR FORCES

MEMORAMNDUM FOR 718 CES/CEH DATE: & 2 MavZ0zo

SUBJECT: Request to Reside Off Base (INBOLUND)

Mame: MNAM-E«__ ) L_.__ Rank: MEﬁw: ug!!!ci:amgory: -

You have been authorized to reside off-baze based on the following reason:

E{Above 98% Occupancy Rate D Delayed Dependent Travel
Declined to view non-mandatary D Declined offéred non-mandatory units
I:l hMandatory units not available DAppm\fecE EFMP

Coruer:

The oecupancy raie is _[ D W [od %% Datenf Maeaasn CEH Verification ;a

{Primory] i Secondary) LArrival) (Staﬁ!niliab)
osfe- Knger

Member must secure off base houwsing from Homes.mil within the allowable days of authorized TLA.
TLA can be terminated if adequate off bage housing is declined.

Member Signaime\QQQ Q/QD Date 20708 p ﬁ

CHAIN OF COMMAND ENDORSEMENT: As the unit commander on G-series orders, civilian
director on equivalent orders, or designated representative, have considered mission reguirements, force
protection, pending administrative actions, and best interested of the Department of Defense. This
request to reside off base is;

Please check one: Approved D Disapproved
MAME: V.5, C-:-mt‘:mli' rank:_Col  pate: [7 May 29
DUTY POSITION: (GG aedineg DL

PHONE: _ 645-7(08

SIGNATURE: %ﬁ_‘gﬁ?

This memo may contain Personal Data which must be protected IAW DoD 5400.1 1R and is for
Official Use Only. Privacy Act of 1974 Applies {5 US{T 552a)




OHA REPORT SAMPLE

(OHA) REPORT

INDIVIDUAL OVERSEAS HOUSING ALLOWANCE

Before completing, reed Privacy Ac! Stetement and Warning on reverse 5.

¢ \Ec_z.:_\.ﬁp RAGENCY REPORT CONTROL NUMBER

1374-DOD-AR

REPORT COMTROL SYMBOL
DO-PER{ARIEST

MOVE-IN HOUSING ALLOWANCE CLAIM
FOR PERSONNEL OCCUFPYING PRIVATELY LEASED/OWNED QUARTERS OVERSEAS
(Resd Warning, Privacy Act S and on reverse before compietion)

INTERAGENCY REPORT CONTROL NUMBER
0370-DOD-AR
REPORY CONTROL SYMBOL
DD-PER{AR)1834

PART A - IDENTIFICATION AND HOUSING INFORMATION

1, SERVICEMEMEER
8. NAME gacr Frst, Lissts Ioina(
ESTEE 1A,

A SERVICEMEMBER'S RESIDENCE ADDRESS [Sves, apt M, City, Cousir)

b PAY GRADE

E-T

c. 56N

4. EFFECTIVE DATE OF LEASE/RENTAL/SALE AGREEMENT
LANTy 20200325

4. DUTY STATION OR HOMEPORT
{13 Stalion Name

5. IN WHAT CURRENCY |3 YOUR RENT OR MORTGAGE PAIDT & assy
Sre Instuoions on severse side ¥ you pay mnd S o man menilu ks v oo, |

20230/ H&S BN MCIPAC-MCB CAMP BUTLER JA

[ [2 LOCAL CURRENCY  (Sipeciy neme of comsecy. Report amoun! fo flem £

PART A - SERVICEMEMBER IDENTIFICATION AND RESIDENCE INFORMATION

1 NAME P 2. GRADE 3. SOCIAL SECURITY NUMBER
E7/IMC
4. DUTY LOCATION OR HOMEPORT b. LOCATION CODE 5. RESIDENCE ADDRESS (Street. Apt. No., City, Country)
3. STATION NAME (Officiar Use)
H&S BN, MCIPAC-MCB, CAMP FOSTER
c. CITY d. COUNTRY e. DU LEPHONE NO
OKINAWA JAPAN
PARTS B - C - EXPENSES ASSOCIATED WITH OCCUPYING RENTED/OWNED QUARTERS

2} City - 3 [v. us Dowars YEH = =
OHINAWA 5. X THE APPROPRIATE BOX TO INDIGATE WHETHER YOUR Expens'z TEMS AMOUNT CLAIMED AMOUNT ALLOWED
{3} Country [} Dty Prone RESIDENGE IS LEASED OR OWNED AND GIVE THE MONTHLY (List alt expense items in Parts 8 and C beiow. Enter “None ™ if appropriate, If a (if payment made in (f certifier excludes arny
JAPAN ss5 RENTAL AMOUNT OR THE PURCHASE PRICE [N THE CURRENCY sharer, One sharer may report an expense item. alf amounts in foreign currency, convert p P jon
f bl YOU SPECIFIED 1N QUESTION 5. dollars and cents. Refer to Instructions and Appendix N, JFTR, to datermine to dollars at actual on separate sheet.)
2. ARE YOU ENTITLED TO A COST-OF-LIVING OR DVEREEAS HOUEING = & LEASEDRENTED jSnter montiy resf balis, ¥ sharing, repen TOTAL mal, ool what can and cannot be reporied.) conversion rate.) {Orficial Use)
ALLOWANCE FOR DEPENDENTS RESIDING ELSEWHERE? g ce) s shaee ) 250000 PART B - RENT-RELATED EXPENSES (Wot 0 2
| L1 [VES Soncy oy [ | OWNED e arigh purchase ke, cockiaw saty sort ol oms, EXCLUDE Wty AGENCY FEE Y125,000/7104/51,201.92 $1,201.92
| 5] JHC e NET APPLICABLE | o e o) PAID ON 19 MAR 2020
HOMECWNERS, SKIP QUESTION 7 AND GO DIRECTLY TO QUES TION B,
7. UTILITIES jExetaig snpnione) (X samrpsate e 8. TO DETERMIME IF YOU ARE A “SHARER" FOR HOUSING
[{ [a 1SEPARATELY PAY FOR ALL UTILITIES. NONE ARE ALLOWAMNCE PURPOSES, ENTER AN X IN THE BOX AT LEFT FOR
INCLUDED IM RENTALNLEASE AGREEMENT WITH LANDLORD, EACH CATEGORY OF INDIVIDUAL OCCUPYING YOUR RESIDENCE,
FOR EACH CATEGORY YOU X, ENTER THE NUMBER REQUESTED IN
L] | | DO NOT SEPARATELY PAY FOR ANY UTILITIES weetarg THE BOX AT RIGHT, THEN RECORD THE TOTAL IN THE BOX AT THE
triopione).  ALL UTILITIES ARE INCLUDED IN RENTALLEASE BOTTOM, e oo na couer . 5 el
AGREEMENT AND PAID BY LAMDLORD, - e bt i i d .
B0 [a. MYSELF 1
[ | | SEPARATELY PAY FOR S0OME UTILITIES jexchang 1 | b. SPOUSE WHO 15 ALSO A SERVICEMEMBER (Zaier *17 6. PART 8 SUBTOTAL (Officis! Use) > $1,201.92
wimmneme) AND SOIE ARE INCLUDED I RENTALLEASE . SPOUSE OR OTHER DEPEMDENT WHO I8 A FEDERAL ~
AGREEMENT WITH LANDLORD. Comste Atms (1) - (5 b inatatag O c CIVILIAN EMI;?.OVEEE EENTIT'I.ED TOLIVING GUARTERS PART C - SECURITY-RELATED EXPENSES (Atlowed only in selected arens. See Appendix N.)
N R oeR Of kol LT NN Seras i LIAJORITY ) ALLOWANCE (Frer cusnier
L [11) Eloelristy 4. OTHER SERVICEMEMBERS ENTITLED TO A HOUSING
O] |2 Fesing O | ALLOWANCE fenar momsan
o (3) Alr conditioning [X T windew umils used and landierd . EXCUJOING DEPENDENTS, ANY OTHERS NOT
provides oclactricity.) [m] COVERED ABOVE WHO PAY A PORTION OF THE
[J i) Water or Sewer RENT, MORTGAGE, ANDVOR UTILITIES @nier nusier]
: | ] (5 Trash Disposal TOTAL (s iiovgh ) (¥ reestl avcesds *1% you peow coraidard o “moer) q
. I Block B.b. or 8.d. is marked, report their full namefs), Seclal Security Number(s) and Branch of Service in "Ramarks” on reverse.
PART B - CERTIFICATIONS >
10, SERVICEMEMEER, | senify that: 11. HOUSING OFFICER or APPROPRIATE OFFICIAL. 7: PART G SUBTOTAL (ONTchf Use) = $0.00
a, Tre infermation [ have eponled is frue and coract I have reviewed and verified the membar's leassirentalisale RT D - REN ™ 7 7 . Servi moer -
b. 1 will immediately infarm my commanding officer if any changes coour to agreement and information from it was properly reparted. EARED ERSPURSENENT YO MEMBER. (Ol t150 08y = or - sk to Part E)
the information [ hewve repored. - MIHAMISCELLANEOUS PAYMENT ALTHORIZED? 8. AMOUNT FROM LINE 6 1,201.92
€, Tha atlached copy of my housing leasefrentalissls agoesmend (or ‘E. 1 Tes U[ﬂ No B ared 31,
cedtillcation Tram kandiond) is true and correct, f apphcable. ] | )
#. 1| heve read the overseas housing sllowance Brisfing shoet provided by my | ¥ Ye5, snlilement is: | El]c;.).;ranal - | £ [} Subsequent 9. AMOUNY FROM LINE 7 $0.00
commandar or autharized reprasentative, if spplicabls, b |SIGHNATURE . DATE SIGHNED
2. SIGNATUR f. DATE SIGNED (¥ YMMOLE 70. AMOUNT DUE MEMBER (St of Lines 8 and 9) 5120192
] ot 2 g rp
TR D Z.11TLE  HOUSING MARAGEM A ey PART E - CERTIFICATIONS
12, CERTIFYING OFFICIAL. | have reviewed this action and certify the entitiement. If applicable to this action, memnber has réad the OVersess 11. SERVICEMEMBER. | certify that the information reported in Parts A - C Is true and cocrect.
housing aflowance briefing sheet and is aware of hisfher entitlements and responsibility to report any changes. a. SIGNATUR! ‘ b. DATE SIGNED (YYYYMMDD)
a. TTPE HOUSING ALLOWANCE ACTION ot con b, MIHAMISCELLANEOUS ENTITLEMENT & cnm 9{3@
[(istan oA | T [i21stop I [ [ Cancat & ji0) i [ FT [iZ) Subsequent [ 17 [=) None YoITOZS0
|2} Change | EJ [®) Gemrear | B i) "Repod c EFFECTIVE DATE OF ACTION (vrviamsy 12. HOUSING OFFICER OR DESIGNATED AUTHORIZING/APPROVING OFFICIAL. | have reviewed this claim snd certify that Information was
“For Akt Force use only)| properly regorted, | have entered monthly rent {in dodlars using Part 8 conversion rate. if appropriate) and total sharers from member's
4. DOE. HAVE CORMMAND-SPONSQRED DEPENDENTS IN AREA OF PERBMANENT DUTY STATIONT | B [iyves [ ] [i@No DD Foem 2367. (If homeowner, raport “rent” as ariginal purchase price divided by 120.) -
& 5] . TmyE \TE SICHE a. RENT b. TOTAL SHARERS |c. TITLE L 2 : :
/ : ¥250,000 I 1 HOUSING MANAGEMENT Assjsyant  Fiousing Management Assistant
ROF [ PREVIOUS EDITION MAY BE USED. 4. SIGHATURE e. DATE SIGNED (¥YVVIAiDD}

Z2 o3

Prinbed: Mor- 5-2020 18:25:02

FOR OFFICEAL UEE DHLY: This soport comining miorralion a2 s prbssy 0 Dl fisslee. Ary s srusaubenzed dedosora of privecy
BN BUS RS S i dlasralon my el in ol andion oimieal pesalfes i aceandueos with 1§ Unied Sater Gode [U.5.C] Wan

DD FORM 2556, MAY 1999 (EG)

2202003 20
. WHSIDIOR, Moy 53



CERTIFICATE OF NON-AVAILABILITY SAMPLE

REGISTRATION/ENROLLMENT OF YOUR SCHOOL-AGE CHILDREN TN DODDS OKINAWA IS
STROMGLY ENCOURAGED. OFF-BASE, ENGLISH SPEAKING, CIVILIAN SCHOOLS ARE
COSTLY AND ENROLLMENT TS LIMITED.

L. CHILD DEVELOPMENT SERVICES: CHILDCARE SERVICES ARE AVAILABLE ON A
FIRST COME FIRST SERVE BASIS. FOR THE LATEST INFORMATION OR TO REGISTER
OMLIMNE PRIOR TO YOUR ARRIVAL REFER TO . KIMNAWA . COM/CHILDCARE -
HTTP: MCCSOKIMAWA . COM/CYPDOWNLOADS ) WEBSITE.

M. FOR MORE ASSISTANCE YOU CAN CONTACT YOUR GAINING UMIT AND/OR
SPONSOR.

Certificate of Non-Availability

Datesof CNA: 3/ & /2020 ¢ 3/26[/202D
CNA# 4o 210 339 219
Issued ont 213/ 2e20 by, AL
MCCS Okinawa Lodging




TLA MEMBER TO MEMBER

TLA DATA SHEET

APPENDIX C

ZERO BALANCE SHEET

BOTH HOUSING FORMS

MEMO TO RESIDE OFF BASE (IF APPLIES)

CNA (IF APPLIES)




MEMBER TO MEMBER OFF-BASE SAMPLE

Temporary Lodging Allowance Request Form

| Service Member Identification |
Full Nama: Member's Last Mame and First Name Member's EDIPI  Date: Today's Date

Rank Last First M. EDwy
Unit'Command: Chain of Command in Okinawa ruc-  OFKi's RUC psn:  Work/Cell Mumber

Arrival Date: Date Amived on Island RTD:  Date Leaving Island Departure Date (DEPM(S) onlyk
Unaccompanied A ied Tour Conversion
O E [m]

Type of Towr (check one):
Applicable DEPM({S)

Spouss: Arrival Date:
Last First ALY

Children: Diate of Birth's (If Applicable) Arrival Date: Date Arrived on Island

MBR+DEPN(S) MEBR Only DEPN(S) Only
TLA Request for = o "G

YES 5]
Does MBR hawve Active Duty Spouse? (check one): = O
Full Name: Spouse Last and First Name Fank: Seouse’s Rank grypy. Spouse's EDIPI
Lasr First ALl
unit Spouse's Unit In Okinawa ruc: Oki's RUC  psn: WorkiCell Number
USMC USH USAF usa
Branch of Service: O m] m] ]
| TLA Request Data | Member's Certification |
Arrival Departure Renowation Other

Type (check onej: = O O [}

Initial TLA for the selected event began on the following date: Date Armived on Island

This is TLA Claim #: for # of days. Date Range: 1o

TAD and Leave Periods (check all applicable):
U Funded TAD from:

L=]

O Parmissive TAD from: o

o Cn-island Leave from: o

U ofistand Leave from: to
Housing Referral Regisiration Date: _Date Attended Housing Brief  and Application Date:

Available Unavailable Cithesr
Adequate Cooking Faciliies: =] = m}

Member's signature: Mem ber's S Ignatu re Date: TDday’s Date

Statement
There are sewere criminal and civil penalties for knowingly submitting a false, fictitious, or frawdulent claim (U.5.Code, Title 18, Sections ZE7
and 1001, and Title 21, Section 3720} | certify that | have read, understand, and adhere to the policy set forth in Il MEFMCIPAC-MCEBD
T220.1B. The abowe informaltion s accurate and reflects my attempt 1o obtain adequate housing.

| Unit Certification |

COMRATS/BAS Start Date: BAQ wiout DEPM(S) Start Date:

Effective Date of Lease: Gowv't QTRS Start'Stop Date:

# TLA Owerlap Days: Date Range: to

COLA Stant Date: COLA Stop Date:

OHA Stop Date: OHA Start Date: _Date They Moved Into House

| have reviewed this TLA request and all supporting documentation is attached. | have counseled the member reganrding
amy claim shorifalls and necessary comective measures.

Commander's Designee's Signaturs: BN THOMAS CWOG.0ICFERSOUSME pate- JUNE/ 4 /2020

MCIPACTN MEF DISBURSING 722003 (Rew. 11-16) PREVIOUS EDITIONS ARE OBSOLETE




TLA SINGLE MARINE

APPENDIX C

CNA OF BACHELOR QUARTERS

ZERO BALANCE RECIEPT

BACHELOR HOUSING FORM




TLA SINGLE MARINE

Temporary Lodging Allowance Request Form

| Service Member ldentification

Full Name: Member's Last Mame and First Name Member's EDIFI Date: Today's Date
Rank Last Firsr [T =T ]
Unit'Command: Chain of Command in Okinawa ruc: Oki's RUC  psn:. Work/Cell Number

Arrival Date: Date Amved on Istand RTD:  Dale Leaving Island Departure Date (DEPN(S) onlyk

Unaccompanied A ied Tour Conversion
E O

Type of Tour (check one): =
Applicable DEPM(S)
Spouse: Arrival Date:
Last First ALL
Children: Arrival Date:
MBR:DEPN(S) MBR. Only DEPM(E) Only
TLA Request for- o & =
YES NO
Does MBR have Active Duty Spouse? (check one): ]
Full Hame: Rank: EDIFI:
Last First LI
Unit: RUGC: DSM:
LIShAC USH USAF usA
Branch of Sanvice: O O O O
| TLA Request Data /| Member's Certification |
Arrival Departure Renovation Cither
Type (check one): = O O 0

Initial TLA for the selected event bagan on the following date: Date Armived on Island

This is TLA Claim # for # of days. Date Range: i)

TAD and Leave Periods (check all applicable):
U Funded TAD from:

o
O permissive TAD from: w
o On-island Leawe from: o
o Off-island Leawe from: o
Housing Referral Registrafion Date: Date Attended Housing Brief  and Applicafion Diate:
Awailable Unavaisble Cither
Adequate Cooking Faciliies: B
' .
Member's signature: Me m be r S S Ign atu re Diate: TDdafS Date
Penalty Statement

There are severe criminal and civil penalties for knowingly submitting a false, ficSitious, or fraudulent daim (U5 .Code, Title 18, Sections 257
and 1001, and Title 21, Section 3728) | certify that | hawe read, understand, and adhere to the policy set forth in 1l MERMCIPAC-MCEBO
T220.1B. The abowe information is accurate and reflects my attempt to obtain adequate housing.

| Unit Certification

COMRATS/BAS Start Date: BAQ wiout DEPN(S) Start Date: Date Mbr Moved In
Effective Date of Lease: Gov't QTRS Start'Stop Date:

# TLA Owerap Days: Date Range: o

COLA Start Date: COLA Stop Date:

OHA Stop Date: OHA Start Date: -

| have reviewed this TLA request and all supporting documentation is attached. | have counseled the member regarding
any claim shortfalls and necessary cormrective measures.

Commander's! Designes's Signaturs: B-NTHOMAS.CWO3.0ICPERSO.USME pate JUNES 4 /12020

MCIPACTI MEF DISBURSINGT220v3 (Rev. 11-18) PREVIOUS EDITIONS ARE OBSOLETE




CNA OF BACHELOR QUARTERS SAMPLE

CERTIFICATE OF AVAILABILITYINON-AVAILABILITY OF BACHELOR QUARTERS STATEMENT OF ENTITLEMENT TO ADEQUATE QUARTERS
1. Camp/Station Hansen £l parsonnel reporting far assignment to bachelor quarners ane requited 1o read and sign the following slalement. It will be
Feapt on file with the individuals billeting e,
This cerlifizate must accompany Reques! te Reside OF Base. Section 301 of 1k tille 5, USC suthorlzes calleciion of this information. i .
The primary use of 1is nfarmalion is fo review and recood yaur reguest far bachelor quarlsrs. This imformation may alsg ba ysed by 1. Permanent party EBs, E9s, W4s, WESs, D45 and above may ales! o live off basa and recefve O, I eligibbe,
cificia’s end employees kn other components of the DaD; by other Faderal agensies: and Fedaral state, mnd lesal ssfaresment 2. Corporal and below may be invesuntarfy assigned to Inadequate {nol mesting MEA) guarers,
2utharities, Per Dol 1000.30 pse of Elestronic Dala Interchange Persanal ldendifier (20PN, referred io as the DOO 1D number, (s e |
authcrized substiule for the SSM, This is valid for & pericd of 180 days (6 monihs] frem the date al signature. 3. Adequafe quartacs avallability is defermined althe sfart of a duly assignment.
I -
' 4. Perssnnel accepting Inadequate guarters forfed the right o BAH,
5. Upan check-aut of sff-base quarters, unaccompanied personnel must returmn to their Camp/Station Bschelar
2. Last Mame, Fusl Mamea, M 3. Rank 4. EDIPI £. Date Housing Office for assignment to guariers. If quaders are not avadable (100%% uliFzed 2t all Camps/Stagon wihin
commuding distance), a canlificate of non-avallability for TLA shal be [ssuad,
& [ Adequate quarters (BQ# Rm } are available, ) i have read and undersiand the above staiem ent QH_Q(MWJ#@
2 [] Accepted: Diate: ’
b. [7] Declined; Diate: %
: [Slgnaiare]
e, [ Mon-command sponsored dependent on island,
d. [] Married to another service membar,
e. [] Additicnal Cemments (specify):
T Adeguate quarters are NOT avallable.
a, [ SMM has entered 20dh week of pregnancy,
b. [_] Household goods acquired due 1o separaticn or divarce while on Okinawa.,
& [X] Additional Comments {specify) Mo gquarters available from 06 Mar 2020 to 11 Mar 2020 (TLA
purpoees). Qeoupancy is at 10024 on the camp and within the
reasonablé commuting aren.
8. [} Inadaquate quarters sssigned (Bog Bm )
a.[] Accapted: " Date:
b [ Declined: Date:
{enly ES's and obove may reflusis indtdeguaie guariarns)
<. [ involuntary assigned (E4's and below)
(1) BOs# {2) Room
1]
;:/ Dirggtef, I-T?,tféing & Billeting, MCEB
MCIFACIG-FIT 1021 (11714) [Back) PREVIOUS EDITIONS ARE OESOLETE [EFAR FOIm ] LveCyele Designer E54

MCIPAC-MCEBBIG-F/11103/M (2/20) PREVIDUS EDITIONS ARE OBSOLETE LiveCyele Daslgner BS54 .
1 of 2)




- Okin
DSN 315-622-9517 FAX DSN 315622-7685 Commerclas 011-81-61 1-72‘2-9617

BACHELOR HOUSING SAMPLE

MCB Camp S.D. Butler

Camgp Courtney LEe
Buliding 4405 Bachelor Houslng 3
Unit 35820, FPO, AP 96802-5880

awa, Japan

DEPARTURE DATE M’ wo

B e

] ACGOUNT ARRIVAL DATE
T Mar-12-2020 09:54 | Mar-14-2022 M22120
Dol 1D GENDER KEYS ROOM TYPE BURDING FLOOR VNG J UNIT ROOM / DED =
SSUED | priVATE 4409 4409-210 / 4409-210A
B 1 BEDROOM
DUTY STATION CELL PHORE PAY GRADE PERSON TYPLE CLERK
" MER ot Permanont Party HKURAMOCHI
Notes:

Privacy Act Statement: This informasion & requested 1o provide lodging accommodations and will become a
permanent parl of tha Registration Lag. The information may be used by management and other
Departrnent of the Navy officials in the performance of thelr duties and will be used o maintain

e —

fATY, STATE 2%
96382

T e a—
o%e

by for property ssued to residants and guests. Prowding this information s voluntary, however,
fadure 10 provide roguired nformation, may result in loss of emitiement 1o lodging. Authority 10 request this
information is derived from 5 USC 5523 and Departmental Reguiations

House Rules 1. Occupancy Use The occupant shall use 1he pramises soiely a5 a residance for
themsealves. Use of he premises for other purposes, including the sheer of any addiionsl perscns, is
prohiblled. 2. Condition of Property. The baracks manager & ocoupant have nspecied e room & bolh
agree 1he room i in hablatle condiSon. Any discrepancies shal be submitiad in wriling to the barracks
manages within 15 days of ocoupancy. 3. Good Repair. The instalistion Commander shall maintain the
pvopcﬂyngoodnpu& ith &nnlbe bie for all repairs not doe 1o the abuse or

[FERSON EAL

' — h os. Broken of defecive equipment should be
nponod wnmed‘aey a U;- of Faclties. TM occqsam shall use sl fiiures, faciiSes & appliances in or on
the premises in a reasonable manner. 5. Damaging Property . If ihe occupant wilfully or negiigently abuses,

damages, of removes any part of the premsos (including fxtures & applances) or wilfully or mqlu:«m
permils sny person 10 do 0. the occepant shall be held monetarily responsbie for 21 damages. §
Occupant Conduct. Occupant shall conduct themsehes in & manner that will not disturd other occupants in

the faciity, 7. Health & Safety. The occupant shall comply with all healih & salety regulations imposed by
locel command. 8. Access 1o Property. Upon reasonable notice 1o the occupant, the Insialialion
Commander or 2 Suly designaied representative may enter the premises 1o (2) nsped the property, (o)
s, & (€) supply necessary or agreed upon services. If the occupant

make Y ropairs of impe
is away when the p T are ic be d, lrehoui.nq P nvshal-wamrhomme
officar, or them into the

occupant's command of unk, 3 security ora party amvy
quaners. | HAVE READ, UNDERSTAND & WILL ADHERE TO TO{SC CONDITIONS HEREIN & N THE

MARINE CORPS BEQ CAMPAIGN PLAN

Financlal Liad ity for Damages: | read, understand, and will sbey the rules and rogelations provided on this
docemoent and in the Housing boak, | further na g or altering any
safety of fire protection dewvice s a anminal offense. Violation of any of these rules and regudatons are
subject to disciplinary action under e Unilorm Code of Miltary Justice. Article §2, “Falure to Obey Order
or Reguiation® and may result in lossidamage fees, eviction, and administrative or dscplinary acton

Items Issued to 4409-210

ftem

Barcode

HISTORIC NOTES

| Certify that IDa'n mam not receiving Basic Allowance for Housing (BAH)

SIGNATURE / DATE W__‘

o200l

Credin Record s LLAN. CHAD 3

FOR OFFICIAL USE OMLY: Ths mpse comeing oformaton Tt 5 orvacy 3nd Dusress sensitse Aoy mecse of Unauthorzed Sscesurs
o ZEvasy ard GUEASSS IEMEEvE MRAlion May Tesul M G it Clminal Cerd B3 I 2000°TRNCe WEh 18 Unted Slaws Code (U SC )

100 Secon $825 of We 6 (U S C x m amendes Privecy As) of

a3 Prese: SN0 05623

Dl S0 118 To svonl cOmproTne, Sestesy Pis repcrt afier use

Serial Number Condition Pﬁmﬁasétnﬁt
TABLE, HUGHT STAND, MAGHT STAND TABLE GOHEIES -G T :
BODNGASE, DESK CARREL BOOK CASE OAEDS-5-HacE
LOVESEAT, LOVE SEAT E0FS, DOCCOMANS-S-450E
DESH, WRITING DESK (0DI3ISEE 5000
TAILE, COFFEE, COFFEE TARLE BIDRETA-MAGE
éﬁ%&gﬁulﬂﬁﬂ 10L3E, AAC FIRE D00R S S-4000 =
BEHLMIDIFIER, DEHLMIFIER 00T S OeE I
CHAIR, ASY, RECLINER CHAR CO00CTMA3.5-MOCE
CHAIR, DS, DESK GHAIR BT -0 00
REFRIGERATOR, HH REFAIGERATOR 00T 15-3-MOCT
WARDADBE, Ty ARMOFE WALL LINIT 0N IH-B-MO00
DOUBLE, FULL BET B0 OOCO0ER S-S0
PANGE, GENERSL STOVE CO0I3E73E-5-M 00
TAILE, E5D, END TABLE OOOCATSHE S=-MOCT
GRESSER, OFFICERENC DAESSER DIOO0TIETEEROEE
o e R OF RIDGE METASTPIANF - OUBEMEE-HTE
Signaturs C:Sg; ‘é‘%/’ Date e il




TLA DEPARTURE

* ACT REVENUE OFFICE

« ZERO BALANCE RECIEPT




ACT REVENUE OFFICE FORMS

o
Aso#«--q [ pirSLE Revenue Office

This form is to be used to refund = residential bond under the
Rented property details -

Rea-Juntic? Yesapcics Ac 3507

Unit Rumber Street Number | Street Nemo
22 Sbub Posteode
Refund details Torrens 2607
A of bond refunded to Tens
nt/s
$ 22 .00 :";‘;;bbmnfu-dedwmmmw‘.
Te : 8O0
Es nant details I o
Solle - 25850 &0 spprove payment to & =
Eull Kame I /manzging agent and to confirm bank
Postat - - e e ’
Address % N/A 558 Kumber (6 dghs) & o]
Emajl: m?&;ﬂr o
s"’f‘ﬁﬁPhon. Signature -= » ry v o N
00 LAY s nee e ——
‘ = L 05/12/—’
~ : . s 19
= O ——————

Full Nsme

Actount Holders Mame A

Postal Address 4l /A

BSS Number {6 digts) A

R AT
el

m: A Account Homber A
Contact Phone e i = bl
No S > _
Oste X

o P xS N 05/12/19
: Secount Holters Rame

; ESS Number {6 digits)
Email P— A
Contact Phone =
No

Managin =
B agent detalls i i
o s dprsan (or lessor if no managing agent) this gentflesso

Full Rame Distinct Property M ' s s

o A "t Holdecs Name
Posta| Address 2

i —— = e L
s Azcount Number
- .
Contact Phone No | <D =
Date

@rz/iw

PO
Box 253, Ovie Squace ALT 2608 — pravs secnn = . Tek {02) 620
BV oS Sglore 2o 70025

Statement of deductions {actual or estimated)
Daduction Amsunt
Clegning +275.00C
~ s
$
[
$
H
3
5

a

Incomplebe applications will net ba processed.
1 cormpleting this form by hand please use a black pen only. Do ‘not use correction fluld or tape.

Any alteration to information pravided an this form eust be struck through with a black pen. Substitute
information must ba clear and all parties must slEn In the margin.

Refunds are pald by electfonic funels transfer [EFT] GMLY, Whare EFT account detalls are not completad
in full refimds will B held as unclaimed manles.

IF the funds ane to be deposited by EFT into a thind party
noted next tothe tenant or lessor's name and the tepant/s or lessor must sign,

he refunded inte that third party sccount.

=coount, the third party account details must be
authorising the funds te

e tenants fisted on the bond lodgement fiorm
do nat wish the bond to be
& phote identification (Passport) driver

refunded in equal amounts, 3 writien signed statement includin
indicating the amount to be refunded te

|leenes) by ali tenants must accompany the refund of bond form
@ach tenant.
Electronic signaturas will not be accepted.

COMTACT DETAILS AND LODGEMENT INFORMATION

post completed application forms to:
ACT fental Bonds

PO Box 283

Civic Sgquare ACT 2608

Email commpleted application forms to! riiEnr ey an with the propeny address in the subject header.

For further information on rental bonds refunds.vEsit our website s TueEniy .ot pov.aidrantatbords of
contact us by phone on [02) 5207 BX2B.

wined by 1his form, AnyY pnreasanable

& At authorises the collection of the Information reg
vacy In accordance with the Informotion Privoey Act
avided to law enforcement organisati
o under prescribed circumsiances, Infarmatian
Ing ACT bond loan exists paar thie bond. Man-ddentifing Infa

PRIVACY INFORMATHIN: Th
intrustan Into 2 persen’s ari
idepiifiable, [nformation’ is pr
authority to request [nfoemat
of Sockal Housing vihere a Hous
tha keal &

2014 will be provented. Howeved,
ans and austhorleed organizations that have tegal
iy also b refeased to the Commissioner
renation |s regulary raleased 1o

20 Bow 155, Chele Souars ACT 2508 — poean oo s, kg, g Tels 02} 6207 oo2a




