Joint Base Anacostia-Bolling

Housing Services Center
21 MacDill Boulevard
Washington, DC 20032
Phone: (202) 404-1840

Fax: (202) 767-4666

JBABHousing@navy.mil

RENTAL PARTNERSHIP PROGRAM

APPLICATION

Name (Last, First, Middle Initial)
Social Security Number Date of Birth (MMDDYYYY) | Marital Status

{ JFamily { }Bachelor

{ }Single w/ Dependent
Branch of Service Service Start Date(MMYY) |Pay Grade/Rank Date of Rank(MMYY)
Command Name uIC Report Date (MMDDYYYY)
Work Phone Work Email Address
Home/Cell Phone Home Email Address

Emergency Contact Name:
Emergency Contact Number(s):
Emergency Contact Email:

Have you ever lived or currently residing under RPP or PPV? { }Yes { }No
If yes, provide name of RPP/PPV Property:
If yes, provide current lease expiration or move-out date:
If yes, is this a lease renewal? { }Yes { }No

If yes, are you relocating to another RPP /PPV Property? { }Yes { INo

Applicant’s Signature and Date

FOR OFFICIAL HOUSING SERVICE CENTER USE ONLY

Check All Information Collected and/or Issued:

{ JCHIT { }Enteredinto eMH { }ID Verified exp. date { ILES { }LOI { }IMAC{ }Orders { }SoU

Application Processed By: Date:

PRIVACY ACT STATEMENT

PRINCIPAL PURPOSE: To identify customer needs for assistance and housing requirements

ROUTINE USE: None

DISCLOSURE: Voluntary; however, failure to provide the requested information will result in the inability to
assist you.

Navy

Housing




