BAH RECERTIFICATION GUIDE

FOR INDIVIDUAL RESERVISTS




INTRODUCTION

Individual Reservist are required to certify or re-certify their Basic Allowance for Housing
every three years IAW AFMAN 65-116. The following pages contain use-cases for the most
common scenarios IRs find themselves in concerning BAH entitlements.

Questions and documentation should be submitted to the HQ RIO Reserve Pay Office via
Mypers.

Questions and documentation should be submitted to the HQ RIO Reserve Pay Office:
DSN: 665-0102
Commercial 1-800-525-0102

*** All Submissions must be sent to the RPO with MyPers ***

FORMS AND SUPPORTING DOCUMENTATION

The Air Force Form 594 is the primary document used in certifying/recertifying BAH. It is
available in XFDL and PDF format. Documents must be submitted to the HQ RIO Reserve
Pay Office with a wet signature

e https://www.arpc.afrc.af.mil/HQ-RIO/IMA-RPQO/

e https://static.e-publishing.af.mil/production/1/saf fm/form/af594/af594.pdf



mailto:Arpc.riorpo.1@us.af.mil
http://www.arpc.afrc.af.mil/Portals/4/Documents/RIO/RIO-IRO-AFMAN-64-116V1-Single-w-Dependents.pdf
https://static.e-publishing.af.mil/production/1/saf_fm/form/af594/af594.pdf

SINGLE, CLAIMING DEPENDENTS

1. Fill out AF 594, following the example below

2. Submit supporting documentation to HQ RIO RPO

e Youngest child's birth certificate

3. Sample AF 594:

o DUCETICN A MITHORIEATION 11} ST, STOP (I CHANGE BASICALLCWANCE FII HONSMNG OR RECERTECATION
MINAT TOP FOR MEMI Si

OR DEPE!
\TION/REDETERMINATION OR ESM STARTIS BERS ASSIGNEDITERMNATING UNACCOMPANIED PERSOMNEL HOUSING
PRIVACY ACT STATEMENT
[AUTHORITY. 37 USC 403, Public Law 56-343, EQ 5397
PURPOS| tort, e military member's entiiement to BAH or to provide requ i i
lzfm[nafmnanSuabv#simlbr members E6 and be i i i
ROUTINE USELS}: Information may be disciosed to the Infemal Revenue Service for & il Security Admir informatian o
nt of Veteran Afiairs for educa group [ife insurance information, and the Dej f dustice for ing
2 violations of the law, the Amerisan Red Gross for informatic the needs of the member or Air Forse

p
conceming emergency situations, the
o determine neds of a member or dependents in emengency situaions and for venfication of ioan apphcalions, Stae and local govemments fo ax and welfare
e, o st cHor eyt
DISCLOSURE: Voluntary. However, 1m:npmm=aummbmrmm ocial Security Number (SSN) may result in nonpayment of BAH
PART A - IDENTIFICATION & DUTY LOCATION LODGING OFFICIAL
7. NAME [Last, First, M)

NON-AVAILABILITY OF
PUBLIC, JOEN Q ‘QUARTERS ARE NOT ASSIGNED [ ] DATE:
Zssn SGRADE | 4. PHONE
(ADEQUATE GUARTERS TERMINATED.
123456789 E-7 |DSN 1111111 EFFECTIVE DATE: []ASSIGNED [] “uni#
SA. DUTY LOCATIGN (Base, Stats, ZIF Code or Comnty]

INADEQUATE QUARTERS

TERMINATED.
EFFECTIVE DATE:

[] assionen [ s
R e

‘GENERIC AFB, CO, 80000

SB. E-MAIL ADDRESS

EFFECTIVE DATES FROM To:
FART B - MARITALIDEPENDENT STATUS =
&[] SINGLENODEPENDENTS  [i] SINGLE, CLAIMING DEPENDENT(S]
MARRIED - SPOUSEISA [T] CVILIAN [[] MILITARY MEMBER
IF MILITARY SPOUSE - NAME, SSN, BRANCH OF SERVICE, STATION AND DATE SIGNATURE
OF MARRIAGE:
—
DATE
[[Joworcen

[[] LEGALLY SEPARATED
[

e
7. NON-CUSTODIAL PARENTS: | PAY 7] THE FULL AMCUNT OF WITH-DEPENDENT RATE BAH.OR []

0 PER MONTH FOR DEPENDENT SUPPORT
BASEDON; 3 [] DIVGRCE DECRES b [ couRT oRDER [ LEGAL SEPARATION AGREEUENT, O . [] WAITTEN AGREEUENT WITH CHID'S
cusT
E.1 [X] CLAM BAH FOR THE DEPENDENT g N ] NOT N MY LEGAL AND PHVSMCLBYﬂWLETEDEELW(EmmM
Nate: Indicate the civilian e

fLe., spouse, minar shild, incapasitated child, stepchild o parend). For ofher than
spouse or minor shid, e et of potestil o iy g ingiudie the date of birth{DIOB).

(3] NAME (Last, First, MI) {b) ADDRESS. CITY, STATE. ZIP or COUNTRY {€) RELATIONSHIZ (aj0c8
'YOUNGES, CHILD 123 MAIN ST, BASE AFB, CO 80000 IDAUGHTER |20021001

S IF DEPENDENT NAMED ABOVE IS A GHILD VHOSE PARENT IS A MILITARY MEMBER, OR THE SPOUSE O
NAME

C wmwe T " ssw | bRaWceo
PART - MEMBER'S CERTIFIGATION [For
= rmmymupmwdeadeq.m W{saeﬂnmmﬂﬂm 10} for the dependents named above. | am aware that falure to adequately
upport the above dependents will id for any prior periods of nonst
CERTIFICATION FOR MEMBERS RECEIVING BAH FOR SECONDARY DEPENDENTS (package must be aent to DFASN for
(Parents, parenis-in-law, stepparents, parents-by-adoption, or in-loco-parentis, Students 21 and 22 years of age, Insapacitated children over age
21, or Ward of 2 court).
I certify ihat this is my first application [] YES [ NO  If no, give date your last application was filed. DATE IF KNOWN
with the appiicable requirements may resuft in canceNation of my BAH. Furthermare, | umderstand

A MEMBER PROVIDE THE FOLLOWING
SERVICE STATION

that making a false

weil as any changes in my housing amangements

Mﬁ:hﬁyMﬁeﬁnanm!MmMce{FSm 1 aiso understand that my failure to comply with
callection of any resutting retroactive to the dste the entitlement became

ecame eroneous.

MEMEBER'S SIGNATURE DATE

AF Form 594, 20130729

PREVIOUS EDITION IS OBSOLETE



MARRIED TO CIVILIAN

1. Fill out AF 594,

following the example below

2. Submit supporting documentation to HQ RIO RPO

Marriage certificate

3. Sample AF 594:

e AR AT ORI T STARY. €00 D CHANGE BASIE MR LN FT HOUSBNE DR EIECERTERC AT DR NEPEMER
UNACCOMPANIED Pl HOUSING

PRIVACY ACT STATEMENT

AUTHORITY: 37 USC 403, Public Law 56-343, EQ 8397
PURPOSE: To start, adjust or mber's BAH or to provic i i o or
i ESM eligible E6 and below hausing.
ROUTINE USE(S): information mey be disciosed o the Iniema Revenus ‘Service for fax information an members Social dministrafion or information on
tax deducted, 1 o Veteran Afairs for education and group e insurance i

|possibe violations of the taw, the A information
o et inind e o i of g ideie i ety shiates st et ki of
For allotment infor

vl e o depaiks sk
DISCLOSURE: Voluntary. However, failure fo provide all informatian including St

PART A - IDENTIFICATION & DUTY LOCATION
T WANE (Las, P,

payments.
‘Security Number (SSN) may result in nonpayment of BAH.
LODGING OFFICIAL

NOMN- Yy oF
PUBLIC, JOHN Q QUARTERS ARE NGT AsSIGNED [ pATE:
2 85M 3. GRADE 4 PHONE

(ADEQUATE QUARTERS TERMINATED.
123456789 E-7 |DS‘N 111-1111 EFFECTIVE DATE: [C]ASSIGNED [] unre
SA. DUTY LOCATION (Base, State, ZIP Gode or Country) INADEQUATE QUARTERS TERMINATED.

GENERIC AFB, CO, 80000 EFFECTIVE DATE: [ assienep [ inars

TRANSIENT GUARTERS OCCUPIED - UNIT #

SB. E-MAIL ADDRESS

EFFECTIVE DATES FROM.

PART B - MARITALS STATUS
&[] SINGLE.NODEPENDENTS ] SINGLE, CLAIMING DEPENDENT(S)

MARRIED - SPOUSEISA [] CIVILIAN [] MILITARY MEWBER

IF MALITASY SPOUSE - NAME, SSK. BRANCH OF SERVICE, STATION AND DATE SienATURE
OF MARRIAGE

=
[Joworcen [ LEGALLY SEPARATED

D

e
7. NON-CUSTODIAL PARENTS: [ PAY 7] THE FULL AMOUNT OF WITH-DEPENDENT RATE BAH.OR [] 5

BASED ON: &[] OwoRCE DECREE  b.[] COURT ORDER &[] LEGAL

DO PER MONTH FOR DEPENDENT SUPPGRT

VITH CHILD'S

5.1 [ CLAM BAH FOR THE DEPENDENT [5g] N [] NOT 1N MY LEGAL AND PHYSIGAL GUSTODY LISTED BELOW (Eece pate; | BEARRIAGE DATE
Nole: indicts theciiian dependeni(s) you are cisiming and the reitonsinp i, spouse, minor chi, incapecitaled i, sfspchrid or paren). For cther tren
3 child, inciude

‘spouse or minor chid, see list of pofential nés in Part C below. the date of Birth{DOB)
(2) NAME (Last, First, Mi} (D} ADDRESS, GITY, STATE_ ZIP or COUNTRY (¢) RELATIONSHIP (9008
SPOUSE, NAME 123 MAIN ST, BASE AFB, CO 80000 [sPOUSE 19920829
& IF DEPENDENT NAMED ABOVE IS A CHILD VIHOSE PARENT I A MILITARY WEWEER. G THE SPOUSE OF A MEMEER PROVIDE THE FOLLOURNG.
HAME [ SSN [ DRANCHOFSERWCE [ — STATION

PART C MEMBER'S CERTIFICATION (For members with dependan
5 J'cerfﬂ'y.ﬂbetlpmudem St (55 AT 36 2908 Sl TR o6 03Kt e paonis it sbive [ e svare: Sl Eme s ey
named dependents will result in stopping BAH, and recouping aliowances paid for any prior penods of nonsupport
CERTIFICATION FOR MEMBERS RECEIVING BAH FOR SECONDARY DEPENDENTS [packags must be ssnt to DFAS N for
in-law, stepparents, parents-by-adoption, or in-Joos-parentis, Students 21 and 22 years of age, Insapscitated children over age
eourt]

(Parents, parents
21, or Ward of a
I certify that s is my first application [| YES [ WO o, give date your ast applcation was fied. DATEIF!CNOW‘N

T understand that my failure fo comply with iom of my BAH. that making a faise
.shfeml'ﬂrdam!agamﬂ!heUSmmmn(spmmhymmmamwmmhmmmiﬁkzn\alm pagiomc bl
‘connection with = claim is & maximum fine of §10,000 or mprisanment for 5 years, or both. | will report any changes of dependent’s status or residence, 25

Vot 23 dny climpes i i o A ients ety (e il Serwoes OCe (P SOL st v vt thot el o oy iy
‘appropriste requirements may sause invaluntary callection of any emaneous.
MEMBER'S SIGHATURE DATE

AF Form 394, 20130723 PREVIOUS EDITION 1S OBSOLETE



MILITARY MARRIED TO MILITARY

With dependents

1. Fill out AF 594, following the example below

2. Submit supporting documentation to HQ RIO RPO

e Marriage certificate

e Youngest child's birth certificate

3. Sample AF 594:

APPLICATION & AMIZH'HQN 'FD ST.IRT 'STOP OR. ALL HOUSING
[FOR MEMEERS CCOMPANIED P HOUSING
FPRIVACY ACT STATEMENT
|AUTHORITY: 37 USC 403, Public Law 96-343, EQ 9337
PURPOSE: To siart, iﬂw ferminate military member’s entitiement fo BAH or o provide Dependency
ledefermination or ESM startisfop for eligible personnel housing.
RDUTINE Hiﬂs] mﬁ:m?ahwl ay be disciosed to the Infemnal Revenue Service for tax ir mbers Soeial Securty.
s 4 . s
Red depen 24 the Air Force
iadﬁfevmmemolanmarurdwandmuﬂ appiicat state and local fax and weliare
insurance
DISCLOSURE: Voiunitary. However, faily vide (SSNj may resuit in nonpayment of BAH
PART A - IDENTIFICATION & DUTY LOCATION LODGING OFFICIAL
T RANE (Lo5%, 1S, A NON-AVAILABILITY/ASSIGNMENT/TERMINATION OF QUARTERS
FUBLISIOHIG QUARTERS ARE NOT ASSIGNED ] BATE:
SGRADE |4 PRchE
ADEQUATE GUARTERS TERMNATED
D578 E-7 |DS‘N 1111111 errecmvepare | [CIASSIENED [ Oniree
SA. DUTY LOCATION (G252, State, ZIP Coge or Country] INADEQUATE QUARTERS TERMINATED
GENERIC AFB, CO, 80000 ERFECIME DTS i ]
mansiEnT CoUPIED - UNITS:
B EMAL AR EFFECTIVE DATES FROM: o
PART B - MARITALA T STATU! e
&[] SINGLE, NO DERENDENTS ] SINGLE, CLAIMING DEPENDENT(S)
MARRIED - SPOUSE ISA [[] CMILIAN [i] MILITARY MEMEER
IF MILITARY SPOUSE - NAME, SSN. BRANCH OF SERVICE, STATION AND DATE SioNATURE
oF MARRIAGE
PUBLIC. 1. 123-45-6789, USAF, BASE X AFB. YYYYMMDD | S
oate
[Joworcen [] LeGALLY SEPARATED
T =)
7. NON-GUSTODIAL PARENTS: | PAY [[] THE FULL AMOUNT OF WITH-DEPENDENT RATE BAH. OR [] 5 00 FERMONTH FOR DERENDENT SUPFORT
BASED ON: 2 [7] DIVORCE DECREE  b.[T] COURT ORDER . [] LEGAL OR 4[] wrrTE WITH CHILD'S
cusTonAN
£ [ SLAM 5A FOR THE DEPENDENT (] IN. ] NOT I MY LEGAL AND PHYSIGAL GUSTODY LISTED SELOW (erecve Casf. _ CHILDS DOB
Note: indicate the civilian fie, “child, ‘parend). For ather than
Spouse or minr st of, i Par“:beimvw is 2 child, ‘the date of BIth(DOE).
i3] NAME {Last, First, M) (D) ADDRESS. CITY, STATE. ZIP of COUNTRY {c) RELATIONSHIE (4} D08
YOUNGEST, CHILD 123 MAIN ST, BASE AFB, CO 80000 | DAUGHTER /20021001

S I DESENDENT NAMED ASOVE IS A CHILD WHOSE PARENT IS A ILITARY MEMBER._OR THE SEOUSE OF A MEMSER PROVIDE THE FOLLOWING

NAME [ ssN [ ORAWCHOFSERWCE | stAmon |
Public, Jane Q 123-45-6789 USAF SE X AFB CO
PART C- MEMBER'S CERTIFICATION (For members wiih nts

[ 1 certfy that | provide adequate support {see AF] 36-2906 and JFTR ch 10) for the dependents named above. | am aware that falure to adequately
pigs o siopping BAH, nd % x st i

CERTIRCA! COMDARY DEPENDENTS (package must be sent to

s, parents-inaw, siepparents, parenis-by-adaption, or in-loce-parentis, Students 21 and 22 years of age, Incapacitated chidren over age

21, or Ward of a court).

I cerily that this s my frst applcation ] YES [X] WO Ifo, give date your last appliation was fied. - DATE TF KNOWN

I understand that with the nay resuitin ‘my BAH. Furthermore, | understand tha making a faise

statement or ciaim agains! the US Govemment is punishable by court martial and that the penalty for willly 2 false clsim, or faise statement in

‘connection with a claim is & maximum fine of 510,000 or imprisonment for 5 years, or both. | will report any changes of dependent's sfatus or residence, a3

il a5 any changes i my housing arrangements immedialely fo the Financial Services Office (50), | also understand thal m faurefo comply with
cause invaluntary the date the entilement became smoneat

MEMBER'S SIGNATURE DATE
[ —=4

AF Form 594, 20130723 PREVIOUS EDITION IS OBSOLETE



Without dependents

1. Fill out AF 594, following the example below

2. Submit supporting documentation to HQ RIO RPO

e Marriage certificate

3. Sample Air Force Form 594:

APPLICATION & AUTHORIZATION TO START, STOP OR CHANGE BASIC ALLOWANCE FOR HOUSING OR RECERTIFICATION OR DEPENDENCY
DETERMINATION/REDETERMINATION OR ESM START/STOP FOR MEMBERS ASSIGNEDITERMINATING UNACCOMPANIED PERSONNEL HOUSING
PRIVACY ACT STATEMENT

[AUTHORITY: 37 USG 403, Pubiic Law 96-343, EQ 9397
PURPOSE: T stari, agjust or terminate military member's entilement fo BAH or to provide requied Enfilement Recerfification or Dependency:
edetermination or ESM start/siop for E6 and beiow

RDUnNEusEﬁJmmamn may be disclosed to the Infemai Revenue Service for fax information on members Social Security Administration or information on
tax deducted, Depanment of Veteran Affairs for education and group ife insurance information, and fhe Department of Justice for investigating or prosecuting

[posside vioisions o he v, hAnmnRad(hm:ﬁxmbnvm the member or situstions, the Air Force
determine needs of 3 member or veriication of ioan applications, state and local governments for fax and weifare

insurance o allotmert iormation sn inantoial meulions. for deposks sndlor paymments

DISCLOSURE: Valuntary. However, foilure fo provide all infarmation including Sovial Security Mumber (SSN) may result

PART A - IDENTIFICATION & DUTY LOCATION LQDG!"G QFF\DINL
WG (e, P, A NON-AVAILABILITY ION OF
PUB!-TC JOHN Q QUARTERS ARE NOT ASSIGNED [] DATE:
2 son 3CRADE |4 prowe
ADEQUATE QUARTERS TERMINATED
123456789 [E-7 DSN 111-1111 EFFECTVE DATE: [lassieneD [ unirs
SA. DUTY LOCATION (Base, Siafe, ZIP Code or Country) INADEQUATE QUARTE INATED

= =y
[ assicneD [ ot #

TRANSIENT QUARTERS DCCUPIED - UNIT #

GENERIC AFB, CO, 80000 EFFECTIVE DATE-

SB. E-MAIL ADDRESS

EFFECTIVE DATES FROM: To-
PRRT B - MARITALIDEPENDENT STATUS e

& []SINGLE NODEPENDENTS  [[] SINGLE. CLAIMING DERENDENT(S)

MARRIED - SPOUSEISA [[] CIVILIAN [iF] MILITARY MEMBER

IF MILITARY SPOUSE - NAME, SS, BRANCH OF SERVICE, STATION AND DATE SIGNATURE

OF MARRIAGE
PUBLIC_JANE. Q 123-45-6789, USAF BASE X AFB. YYYYMMDD | S

DATE

[Joworcen ] LEGALLY SEPARATED
) =]
7. NON-CUSTODIAL PARENTS: | PAY [] THE FULL AMOUNT GF WITH-DEPENDENT RATE BAM, OR [ §

0 PER MONTH FOR DEPENDENT SURFORT
BASED ON: 3. [7] DIMORCE DECREE  b.[[] COURT ORDER ¢ [[] LEGAL SEPARATION AGREEMENT, OR 4. [] WRITTEN AGREEMENT WITH CHILD'S
sSTODIAN

©1 [X] CLAM BAH FOR THE DEPENDENT [] IN_[] NOT IN 1Y LEGAL AND PHYSICAL CUSTODY LISTED BSLOW (Efiectve Date). | MARRIAGE DATE

Noe: Indicate the civiian dependent(c) you are oiming and the relaonshp (Le, spouse, minar Ghid, inaapacitafed chid sepchid r parend). For cler tom
spouse or minar child,see lst of patential in Part G below.Hf 2 child, inglude the dafe of bith(DOB).
{3) NAME {Last First, b)) D) ADDRESS. CITY. STATE. ZIF o COUNTRY (c) RELATIONSHIP (9) 008

SPOUSE, NAME 123 MAIN ST, BASE AFB. CO 20000 |SPOUSE YYYVYDDMM

& IF DESENDENT NAMED ABOVE 5 A CHILD WHOSE FARENT IS A MILITARY WEMBER, OR THE SPOUSE OF A MEMBER PROVIDE THE FOLLOVING.
3 SSH BRANCROFSERWICE [ — STATION
PART C-MEMBER'S CERTIFICATION (For members with dependents
rjommarﬂmmmmm(maﬁmmmmmwmm d atove. | am aware that falurs to adequately
named dependents wil result in stopping BAH, and recouping allowsnces paid for any prior periods of nonsupport
CERTIFICATION FOR MEMBERS RECEIVING BAH FOR SECONDARY DEPENDENTS (PacKage must be 8ent to DFAS-IN for

(Parents, parents-in-aw, stepparents, parents-by-sdoption, or in-loco-parentis, Studsnts 21 and 22 years of sge, incapacitated children over age
21, or Ward of a cour).

I certify that this is my first application ] YES (€] NO  Fno, give date your last applicstion was fied.  DATE IF KNOWN

Iunderstand that appiicable may result i o of my BAH. . T understand that making = faise
statement or cisim sgainst the UsGovemmenmpummnymufmamalandmmewmnyuwmmakwaﬁmm or faise statement in
‘connection with a claim is of 510,000 5 years, or bath. | will ‘of dependent’s status or residence, a5
el 2 ary cranges in my hausing sangaments Immadiatey % the Fivanciel Semices OFice (FSO). | 8o Undersiand ety Fadore o cormply with
appropriate ‘may cause involuntary eollection of any retroactive to the date the entitlement became emoneous.
MEMBER'S SIGNATURE DATE

AF Form 594, 20130729 PREVIOUS EDITION IS OBSOLETE



DIVORCED

Custodial dependency

1. Fill out AF 594, following the example below

2. Submit supporting documentation to HQ RIO RPO

Divorce decree showing custody (notarized and signed copy)
e Youngest child's birth certificate

3. Sample AF 594

APPLICATION & AUTHORIZATION TO START, STOP OR CHANGE BASIC ALLOWANCE FOR HOUSING OR RECERTIFICATION OR DEPENDENCY
DETERMINATION/REDETERMINATION OR ESM START/STOP FOR MEMBERS ASSIGNED/TERMINATING UNACCOMPANIED PERSONNEL HOUSING
PRIVACY ACT STATEMENT
[UTHORITY: 37 1S 422, bl Lt 9643, E0 357
PURPOSE: To start, adjust

BAHar

Determinaboniedsiarminafion or ESH starbsep or elble members
ROUTINE USE(S): ormaton may be

Service for fax i ial

he Department o
s volafions o the aw; memneucmsMmmamnmmmmemw.ememwmmmmmvm the Al Force
and weifsre
for depasits andior mzm
DISCLOSURE: Voluntary. However, failure fo pravide all informtion including Social Securily Number (SSN) may resultin af BAH
FPART A - IDENTIFICATION & DUTY LOCATION I.ODGING OFFICIAL

1. NAME (Lasi, Firsi, M) NON-AVAILABILITY/AS SIGNMENT/TERMINATION OF QUARTERS
ENHIEEIEND QUARTERS ARE NOT ASSIGNED [[] DATE:
2880 3 GRAGE 3

ADEQUATE GUARTERS TERMINATED
123456789 ‘E-'l |DSN 1111111 errecTveoaTe | [JASSIGNED [ Unims
SA_DUTY LOCATION (Base, Stae, Z1 Gode o County) INADEGUATE GUARTERE TERATED

AssionED

GENERIC AFB, CO, 80000 EFFECTIVE DATE O O =

TRANSIENT GUARTERS OCCUPIED - UNIT &
SBLEMAK ADOrESS. EFFECTIVE DATES FROM: Tor

PART B - MARITAL TATU =
& []SINGLE.NODEPENDENTS ] SINGLE, CLAMNG DEPENDENT(S)
MARRIED - SPOUSEISA [T] GIVILIAN [ MILITARY MEMBER
IF MILITARY SPOUSE - NAME, S5, BRANGH OF SERVICE, STATION AND DATE SICRATURE
oF MARRIAGE.
onte
[l ovoreen YYYYMMDD 7] EGALLY SEPARATED
T e

7. NON-CUSTODIAL PARENTS: | PAY [] THE FULL AMOUNT OF WITH-DEPENDENT RATE BAH.OR [ § 00 PER MONTH FOR DEPENDENT SUPPORT
pasED o 2 [ oVoRCE DechEs b ] courT OmER, ] LEGaL SEPARATION AGRESVENT, OF . [[] WAITTEN AGREEMENT WITH CHL'S

5.1 [}] CLAM BAH FOR THE DEPENDENT B IN [] wleLEmmnnHvsmcusmesTEnaElmmmmJ
Hote.

DATE IF DECREE
 you ara claimi ip e, spouse, minar chid, i stapehid or parent]. For other than
spouse or minar chid, see list i 3 child, inghue the d:
(3) NAWE (Last, First, W) (D) ADDRESS, GITY, STATE, ZIP or GOUNTRY RELATIONSHIP (9203
CHILDS, NAME 123 MAIN ST, BASE AFB.CO 80000 [DAUGHTER [FYYYDDMM
I GEPENDENT NANED ABOVE IS A CHILD WHOSE PARENT S A MILTTARY VENER, OR THE SPOUSE OF A MEMBER PROWDE THE FOLLOWRC
SEH 'BRANCH OF SERVICE STATION

BART dependents]
X Joen@-ﬁaupmwde;deqmbswnﬁ[seeAFlmawd.HRmm]hMﬂMmedm 1am aware that falure o adequately

any prior periods of
cERTIRCAT

(Parenfs, parents-in-aw, stepparents, parents-by-adaption, or in-loco-parenis, Sudents 21 and 22 years of age, Incaparitated children over age.
21, or Ward of a court).
cartiy that s s my st appication DVES 4 NG Ifno, give date your last sppication nas fied.  DATE IF KNOWN

qui g feell i et f oy BV, e i wsord il kg ke
preriion US Government nd that t olaim, or faise statement in
connection or 5 years, or bath, ereamaﬂymalgssa!dwwenrssmwmldence a
weil a5 any. Office (FSO). I also oy
apprope i may cause y y resut retro the date 3
WEMBER'S SIGNATURE DATE

AF Form 584, 20130728

FREVIOUS EDITION IS OBSOLETE




Non-custodial dependency
1. Fill out AF 594, following the example below
2. Submit supporting documentation to HQ RIO RPO
e Divorce decree showing child support amount (notarized and signed copy)
e Youngest child's birth certificate

3. Sample AF 594

APPLICATION & TION TO START, STOP OR CHANGE BASIC ALLOWANCE FOR HOUSING OR RECERTIFICATION OR DEPENDENCY
DETERMINATION/REDETERMINATION OR ESM START/STOP FOR MEMBERS ASSIGNED/TERMINATING UNACCOMPANIED PERSONNEL HOUSING
PRIVACY ACT STATEMENT

M.ITHCIRITY 37usc403 Pubm:l.:w 96(#3, Eu 939?
a st

m;dsmrmwesnsrawop rora»we members Eﬁandnefaw assignedferminaing unaccompanied personnel housing.
ROUTINE USE(S): ervice for fax i on members Social Secunty Administration or information an
h:dedm:tpd, Depamm(nrwmw.xrmaymmm and group i information, and fhe Depariment of Jusfice for imvestigating or |

i of

prosecuting

the law, the American R for information ing the needs of the member or dependents emergency siuations, the A Force

mdemnmmulamnbarwdapmd’mummgency:maﬁunsamﬂurvembmdmn appiications, state and local govemments for tar and weifare
for de

payments.
DISCLOSURE: Voluntary. However, failur o provide al iniormation including Social Securty Mumber (SSK) may resuf in nonpayment of BAH

PART A - IDENTIFICATION & DUTY LOCATION LODGING OFFICIAL
1. NAME [Last, First, bdf) NON-AVAIL ABILITY/AS!
PUBLIC, JOHN Q — QuARTERS ARE NoT AssiGhED [] DATE:
123456739 |E-”F DSy 1111111 AN e s
<A DUTY LOGATION B2se, Stat, 2 Case or Gouniy TADEGUATE GUARTERS e
GENERIC AFB, CO, 30000 errecmeoate: - LJASSONED [ e

TRANSIENT QUARTERS OCCUPIED - UNIT#

S8 E-MAIL ADDRESS.

EFFECTIVE DATES FROM: To-
PART B - MARITALIDEPENDENT STATUS Tme
& [T]SNGLE, NODEPENDENTS [ ] SINGLE, CLAMING DEPENDENT(S)
MARRIED - SPOUSE ISA D CIVILIAN D MILITARY MEMBER
IF MALITARY SPOUSE - NAME, SN, ERANCH OF SERVICE, STATION AND DATE [ ——
OF MARRINGE
-

DATE

[ oworcen YYYYMMDD [ LecALLY SEPARATED
=) D)
7. NON-CUSTODIAL PARENTS: IPAY [] THE FULL AMGUNT OF WITH-DEPENDENT RATE BAH. OR [ ] § XXX 00 PER MONTH FOR DERENDENT SUPPORT

BASEDOM: 3 [[] DIVORCEDECREE  b.[ | COURT ORDER . [ ] LEGAL SEPARATION AGREEMENT, OR. d. [[] WRITTEN AGREEMENT WITH CHILD'S
cusTo!

E.| ] CLAM BAH FOR THE DEPENDENT [] IN g NOT IN MY LEGAL CUSTODY LI DATE IF DECREE
Hate: Ingicate the ci nd the ip (2, spouse, minor child, incapacitsted child, stepchild or parend). For other than
spouse or minor child, see list of potenti Part G below. s 2 child, include the dte of birth{DOE).

(2) NAME (Last, First, M) {D) ADDRESS., CITY. STATE. ZIP or COUNTRY (6) RELATIONSHIP (008
CHILDS, NAME 123 MAIN ST, BASE AFB, CO 80000 [DAUGHTER [YYYYDDMM

F A MEMBER, PROVIDE THE

HAME B 'BRANCH OF SERVICE
PART C- MEMBER'S CERTIF Far

Elmmmtmmmwfmmmmnﬂmmw above. | am aware that faiure to adequatel
resut in stopping BA paid for any prior peri

‘CERTIRCATION FOR MEMBERS RECEIVING BAH FOR SECONDARY DEPENDENTS (package must 0e sent to DFAS-IM for defsrmination).
(Parents, parents-n-aw, stepparents, parents-by-adopfion, or in-loco-parents, Students 21 and 22 years of age, Incapaciated chidren over age
21, or Ward of 3 court).
I certify that this is my fist application ] YES [K] NO  ifno, give date your last application was fled. DATE IF KNOWN
I understand that my failure fo comply with the may result in canceflatic BAH. Furthermore, | understand that making a false
Memw&\ma@mmeusﬁnvemmnllspmmrahlehymﬂnﬂmala»dm#mpewaﬁybrwdlmﬂymahvgih&m or faise statement in
connection with a claim i of $10,000 ar i 5 years, or both. ! will report any changes of dependent's status ar residence, a5
well a3 any changes in my housing armangements immediately fo the Financial Services Office (FSO). | afso understand that my failure to comply with
appropriate requirements may cause involuntary collection of any resulting indebledness retroactive o the date the enfitlement became emoneous.
MEMBER'S SIGNATURE OATE
[ =4 K
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LEGALLY SEPARATED

1. Fill out AF 594, following the example below
2. Submit supporting documentation to HQ RIO RPO
e Legal separation decree
e Youngest child's birth certificate (if applicable)

e FSO will seek legal review from SJA and make determination of entitlements

3. Sample AF 594:

APPLICATION & TO START, STOP OR LOWANCE FOR HOUSING OR Y
HOUSING
FPRIVACY ACT STATEMENT
|AUTHORITY: 37 USG 403, Pubm:biw 96-343, EQ 9397
PURFOSE: 7o starl, adjus! arznﬁ@ymmam’wgnmfhwmfnpvmmmmdmntﬁmrﬁhﬁmww
jon or ESU.
ﬁﬂUﬂNEuSE‘S],fvﬁmmmmaybemsdnsadmhem Res Szmmfm ir i mbers ial Security. orir
£ of V irs for education life ir Justice for ir g
|passible violation:s of the iaw; the A Red Crass i i mdmmmmewmm=mmwm
and welfare.
insurance companies for allotment information and financial inséiuions, for depasits andlor payments.
DISCLOSURE: Voluntary. However, failure io provide al Social Security Number (SSN) may result in nonpayment of BAH
PART A - IDENTIFICATION & DUTY LOCATION LODGING OFFICIAL
1. NAME (Las?, First, M) NON-AVAILABILITY/ASSIGNMENT/TERMINATION OF QUARTERS
PUBUC it e (QUARTERS ARE NOT ASSIGNED [] DATE:
3GRAGE |4 PHONE
ADEGUATE GUARTERS TERMINATED
125456789 ‘EJ |DSN 111111 errecveoare | [JASSNED [ uns
54 DUTY LOGATION (Base, Stae, ZIP Code or County) TWADEGUATE GUARTERS TERMNATED
assioneD [ o
GENERIC AFB, CO, 80000 [ o a
TRANSENT
B EMAL ADORERS: EFFECTIVE DATES FROM: TO:
PART B - MARITAL/DEPENDENT STATUS e
€[] SINGLE. NODEPENDENTS  [] SINGLE, CLAMING DEPENDENT(S)
MARRIED - SFOUSEISA [[] VLA [] MILITARY MEMEER
IF MILITARY SPOUSE - NAME. SSK. BRANCH OF SERVICE, STATION AND DATE [——
OF MARRIAGS
-
oATE
[T oworcen X tEGaLLY s=paRaTED YEY YMMDD
Eas)
7. NON-CUSTODIAL PARENTS: IPAY [[] THE FULL AMOUNT CF WITH-DEPENDENT RATE BAH. OR [T] § D0 PER MONTH FOR DERENDENT SUPRORT
BASED OM: 3. [ DIVORCE DECAEE  b.[7] COURT ORDER. ¢ [ LEGAL .o 0. [ wRiTTEN
cusTODIAN
5.1 [<] CLAM GAH FOR THE DEPENOENT [T IN. () NOT INMY LEGAL cUSTODY L Gatey  date of. t
Nale: indicate the civilian i (ie., child, stepahild or parent). For ather than
‘spouse or minor child, see list of | 5 in Part C below. If [s) is @ child, inciude the dafe of birth{DOEB).
{(3) NAME (Last, First, Ml} (D) ADDRESS, CITY, STATE, ZIP or COUNTRY {c) RELATIONSHIP (d) DOB
CHILDS, NAME 123 MAIN ST, BASE AFB, C0 80000 |DAUGHTER YYYYDDMM

PART C-MEMBER'S CERTIFICATION (For members with dependents]
[ lmma!lmmmw{m#ﬁmmﬂﬁm 10) ot the dependents named above. | am aware that falurfo adequalely

i for any prior perios of nons

'CERTIFICATION FOR MEMBERS RECEIVING BAH FOR SECONDARY DEPENDENTS (Package must 0a 8snt 1o DFAS 1N of Getermination).
(Parents, in-aw, stepparents, fan, or in-1 is, Students 21 and 22 years of age, Incapacitated chiliren over age
24, or Ward of 2 cour).

1 eréfy that this is my first application [ ] YES [X] NO fno, give date your Iast application was fied. DATE IF KNOWN
1 understand that my failure fo comply with the appiicable requirements may result in canceNation af my BAH. Furihermore, | understand that making @ false
statement or claim agains! the US Gavemment s punishable by cour! markal and thal the penalty for willily making a fafse ciaim, or faise siatement in

cannection with 3 ol of §10,000 e, o both. | il rspartany changes of dspendent’ alus orresdence, 35
weil as any hou immediztely io the Financi: O 30 | et i iy i b gl
1y y
MEMBER'S SIGNATURE oATE
[ =
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13.9. BAH Entitlement Recertification.

13.9.1. Reserve Pay Office’s will perform triennial (every 3 years) recertification of with-
dependent BAH for all members assigned to their supported units (T-0). Beginning in January
2014, every 3 years (i.e. January 2017, January 2020, etc.), the Reserve Pay Office will prepare
and forward a listing of all members entitled to with-dependent BAH to their supported unit
commanders (T-0).

13.9.2. Members are required to recertify with-dependent BAH every three years or upon
change of their servicing Reserve Pay Office within the same month of arrival at that location
and are subject to that supporting Reserve Pay Office’s triennial recertification schedule.

13.9.3. The member must submit a signed “wet signature” AF Form 594 to the new Reserve
Pay Office in order to recertify the with-dependent BAH entitlement (T-1). The Reserve Pay
Office compares the new AF Form 594 to the DIMS-RC Housing Master Record. When the
dependency status has changed upon review of the supporting documentation, the Reserve Pay
Office certifies the AF Form 594 and updates the BAH entitlement.

13.9.4. Reserve Pay Office responsibilities (recertification not accomplished or received after
the suspense date).

13.9.4.1. The Reserve Pay Office provides a listing to the unit. The member must provide
an AF Form 594 to the Reserve Pay Office within 60 days from the date it was sent to the
unit (T-0). When the member does not recertify within 60 days, the Reserve Pay Office
will 1nitiate collection action to recoup with-dependent BAH retroactive to the member’s
last recertification date (T-0).





