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SHIP OR STATION:
SUBJECT: STATEMENT OF UNDERSTANDING FOR BAH
ENTITLEMENT

PERMANENT
AUTHORITY (IF PERMANENT):

TEMPORARY

BAH DEPENDENTS AT DEPENDENTS LOCATION
________: I hereby understand that my eligibility for BAH at dependents location requires Commanding Officer’s
approval(Sea) or PERS-451H(Shore). I understand I must provide current and original supporting documents to validate
entitlement for BAH dependents location as necessary. I further understand that if there is a change in dependent’s address or
dependency status (marriage, divorce, separation, death or birth) that I must immediately notify the Personnel Officer and
update my NAVPERS 1070/602. I also certify that the address shown below is the primary residence of my dependents.
------------------------------------------------------------------------------------------------------------------------------------------------------------------------BAH DEPENDENTS AT PDS LOCATION
________: I hereby understand that my eligibility for BAH with dependents is based upon the dependents listed on my
NAVPERS 1070/602. I further understand that if there is a change in dependency status (marriage, divorce, separation, death
or birth), dependent’s address and/or assignment to government quarters that I must immediately notify the Personnel Officer
and update my NAVPERS 1070/602. I also certify that the address shown below is the primary residence of my dependents.
------------------------------------------------------------------------------------------------------------------------------------------------------------------------BAH SINGLE on Sea Duty (E4<4 from Shore to ship PCS same geo area or E4>4 and E5)
BAH SINGLE on Shore Duty (E1 to E6)
________: I hereby reaffirm my request for Single BAH in lieu of assignment to government quarters and understand that I
must have a private residence in the vicinity of the homeport/PDS. I understand that my eligibility requires the Commanding
Officer and CBH Director’s final approval. I also understand that it is my responsibility to report any change(s) to my living
arrangements. I also certify that the address shown below is the same address listed on the Command Recall Bill.
------------------------------------------------------------------------------------------------------------------------------------------------------------------------(ELECTION ONLY)
BAH SINGLE for MIL to MIL (Sea or Shore)
BAH SINGLE for Sea Duty E6 and Above
BAH SINGLE for Shore Duty E7 and Above
________: I hereby elect NOT to occupy GOV’T QTRS and receive BAH effective___________(Date). I am currently
maintaining and residing at my primary residence shown below. I am not currently assigned or occupying Government Quarters
at my PDS location. I also understand that it is my responsibility to report any change to my living arrangements. I also certify
that the address shown below is also the same address listed on the Command Recall Bill.
------------------------------------------------------------------------------------------------------------------------------------------------------------------------MEMBER/PRIMARY DEPENDENT ADDRESS:
_____________________________________________________________________________________________________
Any member who submits a claim for BAH which contains a false statement may be subject to disciplinary action(s) for violation
of the UCMJ and/or administrative action, including processing for administrative separation. In addition, fraudulent acceptance
of benefits may cause a civilian recipient to be subject to criminal prosecution. The law provides for severe penalties of
imprisonment and a fine. For military personnel, it can include dishonorable discharge, total forfeitures and confinement. You
are required to ensure your NAVPERS 1070/602 is accurate and that changes in dependent status (marriage, birth, divorce,
separation or death) or location, are immediately reported to the chain of command and your servicing Personnel Support
Detachment (Ship or PSD Afloat) or Personnel Office.
__________________________________
MEMBER SIGNATURE DATE

____________________________________
WITNESSED BY: NAME, RATE, TITLE
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