	APPLICATION FOR ADVANCE BAH

	Name (Last, First, MI


	SSN:
	Rank/Rate

	PRD: (YYYYMMDD)


	EAOS/ETS: (YYYYMMDD)
	Command:

	

	Check as

Applicable
	Expenses that will be incurred
	Amount
	Notes

	
	First and/or Last months rent
	
	Supporting documents must be attached to this request.  Expenses related to purchase of a residence are not expenses that may be included

	
	Security Deposit
	
	

	
	Cleaning Deposit
	
	

	
	Utility Deposit (Gas)
	
	

	
	Utility Deposit (Electric)
	
	

	
	Utility Deposit (Water/Sewage)
	
	

	
	Utility Deposit (Telephone)
	
	

	
	
	
	

	
	
	
	

	TOTAL AMOUNT OF EXPENSES
	
	

	

	
Total Advance BAH requested  

Notes:

     Payment of Advance BAH is based upon actual       

      expenses incurred by YOU incident to occupying off-

      base housing other than government housing.

       Advance BAH cannot exceed the combined sum of 3  

      months BAH for your paygrade.  Payment of Advance 

      BAH will normally not be authorized earlier than 3 

      work-days prior to date payment under the     

      lease/rental agreement is due and not later than 30  

      days after the effective date of the lease/rental  

      agreement.
	
Months Payback:           Beginning: 

Notes:

   *Repayment of the advance will be in 12 monthly  installment   

     commencing the month after the advanceis paid

    *Repayment for a period longer than 12 months, not to exceed your 

     current PRD may be authorized with written justification (CO must   

     approve).

    *Repayment beginning date may be delayed up to three months with   

      written justification (CO must approve)

    *If the residence is vacated prior to repayment of this advance, 

      repayment of any unliquidated portion of the advance is required

    (Provide justification in remarks/justification section below)

	Remarks/Justification:



	I certify that the information in this application is true and correct.


                                      Signature                                                                            Date

	COMMAND AUTHORIZATION

Total Advance BAH Approved:                                           Months Payback Approved:                           Beginning:



	Approve by:


	Signature
	Date

	FOR PSD USE ONLY

	Advance BAH approved by Command
	BAH X 3 Months:
	AMOUNT OF BAH TO BE ADVANCED



	REPAYMENT SCHEDULE


Monthly payment:                                          Number of Months Payback:                     Beginning: 




