










GEOGRAPHIC BACHELOR BERTHING REQUEST 

Serial No. 

Supporting Directive NASFINST 11103.3D 
Jvoe of'Request 
Select One. D Initial Request D 180 Day Evaluation 
Sectioo 1. General, ln{<_>l'T(laJjpJ) -;,..To be completed.biService-Member:. 

. - 2 

a. Name (Last, First, Middle)

c. Duty Station transferring from d. Command Transferring to

•. 

� 

� - - -

b. Rank/Rate

e. Dates Unaccompanied Housing will be required: (ddmmmyyyy) f. Dependent location and household effects: (Street Address. City, state Zip)

From: To: 
�J:!�ion 2.,Reauest ln�rmation - To be crompleted llY Ser.vice.Member 

--· ·.· 

� , -

--

--

1. Claiming EFMP as Category Level IV or V per OPNAVINST 1754.2F

2. Claiming financial Hardship: spouse employment, non-EFMP medical expenses, relocation difficulty due 
to natural disaster oer CNICINST11103.14A !must submit sunnortin11 documents)
3. Claiming transfer under Housing Flexibility during PCS policy per DoDI 1315.18 (must submit supporting 
documents)
4. I have submitted a request to maintain BAH entitlements at the previous duty station rate and provided 
a copy of my approval letter.

5. I have submitted a request to maintain BAH entitlements and the supporting documents are included 
with this package as required per base policy NASFINST 11103.3D
Member Signature: 

�ction 3. Parent Command Enaorsement 
On the basis of all available information, I 
CO/OIC Name and Rank: 

- � -

0Recommend D Do Not Recommend 
CO/OIC Signature: 

Se.ction 4. Unaccompanied· t:iousiog �§siiiiment Review .Board Recommendation 
- -

On the basis of all available information, I D Recommend D Do Not Recommend 
UHARB Representative Name: UHARB Signature: 

·-

Yes- ____ No NA 

D D D 

0 D D 

0 D D 

D D D 

0 D D 

Date: 

c� -

- ---

Date: 

- ... 

Date: 

I 

Section �. ,�Q.l!�i.nR.Plr.�ctqr�Recrimmendation-- To �e comq(�t�P by th� Housina Dlreafor (N9J 
-- -

-· �· -� , .. .· -

D Priority 1: EFMP. GB in Exceptional Family Member (EFM) Program as a level IV or V. Once assigned to Space "A", you will be housed for 
the duration of your tour. 

D Priority 2: Financial Hardship. Once assigned to Space "A", you will be housed in a protected status for 180 days. 30 days before your 
residency ends, your hardship status shall be reevaluated to determine if pr9tected status should continue. Reevaluations continue every 180 
davs while in UH residence. Exeiration Date: I I 

D Priority 3: Housing Flexibility. You are limited to Space "A" UH for 180 days. You acknowledge that if your dependents do not move 
within 180 days from approval, your status will change to Priority 4 effective immediately. 

D Priority 4; Space "A". Once assigned, you will be given 30 but no less than 7 days notice to vacate UH in order to accommodate housing 
for higher priorities. 

On the basis of all available information, I 0Recommend D Do Not Recommend 
Name of Housing Director: Signature of Housing Director: Date: 

Section 6. co._,,mao�Ing_ Qfflcer N� fALLON 
-

�- . �- .. -

D Approved D Denied 
CO Name and Rank: CO Signature: Date: 
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