CNRSW 11101/26 (Rev 3/01)

	Date


ABSENCE FROM QUARTERS (012)                                     
	Date of Absence

	From:
	To:


	Service Member Name


	SSN

   
	Rate / Rank



	Address

  
	Unit #



	Telephone Number  (Home)


	Telephone Number During Absence


	Absence applies to:    ___________________________________
	   Family of Member Only                         Service Member Deployed

       

	Address and phone number while absent in case of emergency:

	Caretaker Information

	Name 
	Address

	Telephone Number
	Caretaker will reside in quarters during my absence:

                              Yes                            No 




CERTIFICATION: during this absence, the above will adequately care for my residence and grounds named. I understand absence in excess of 20 weeks is not permissible, unless specifically authorized by Tag not Found: F012-TEXT1

Navy Region Southwest Commander, Navy Region Southwest. I understand it is against regulations to rent or sublease the premises during my absence. My spouse will notify personnel at the site management office immediately after we return. I understand the site management office staff will enter my unit in case of emergency. I understand my residence may be inspected prior to my departure. I understand that I am responsible for the conduct of my caretaker while in my assigned quarter.

	Authorization

	
Approved
	
Disapproved
	Housing Manager Signature
	Date

	Remarks


	Caretaker Signature
	Date

	Service Member’s Signature
	Date


