
Service Member Information Sheet

Columbus Family Housing - 256 State Loop - Columbus AFB, MS 39705 - Office 662.434.8213 - Fax 662.434.8217

First Name:  ____________________________________________________________
Last Name:  ____________________________________________________________
Address:  ____________________________________________________________
Apartment #:  ____________________________________________________________
Email:   ____________________________________________________________
Work Phone:  ____________________________________________________________
Home Phone:  ____________________________________________________________
Lease From:  _______________________ Lease To: ________________________
Notice Date:  _______________________ Move Out Date: __________________
Duty Postal Code: ____________________________________________________________
Pay Grade:  ____________________________________________________________
Pets:   Yes  No
Marital Status:  Married Single  Service Member
Military Unit:  ____________________________________________________________
Military Branch: ____________________________________________________________
Transportation Provided By: ______________________________________________________
Foreign Military/DPC Location: ________________________________________________
Date of Rank:  ____________________________________________________________
Allotment:  Yes  No
Gender:  Female  Male
SSN:   ____________________________________________________________

Dependents:   #1     #2

First Name:  ____________________________ ______________________________
Last Name:  ____________________________ ______________________________
SSN:   ____________________________ ______________________________
Gender:  ____________________________ ______________________________
Date of Birth:  ____________________________ ______________________________
Dep Pay Grade: ____________________________ ______________________________
Relationship:  ____________________________ ______________________________

Dependents:   #3     #4

First Name:  ____________________________ ______________________________
Last Name:  ____________________________ ______________________________
SSN:   ____________________________ ______________________________
Gender:  ____________________________ ______________________________
Date of Birth:  ____________________________ ______________________________
Dep Pay Grade: ____________________________ ______________________________
Relationship:  ____________________________ ______________________________
   


