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Guide 343 Rev. 3/2014 

VERIFICATION OF MILITARY COMPENSATION 

TO:  Military Personnel Officer Please Return to: 

RE:  Military Compensation Paid To 

Applicant's ID Number 

The Federal Government requires that the income of all members of families applying for admission to a federally aided 
project be verified in order to establish occupancy eligibility.  We request your cooperation in supplying the following 
information: 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

AUTHORIZATION TO RELEASE INFORMATION 

I hereby authorize and request you to furnish the following information that is necessary in determining eligibility for public 
housing. 

Date         Signature of Applicant 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

Years ________ and months ________ of service established for pay purposes. 

Type of Income Rate per Month 
Base pay and longevity pay $ ____________
 
Proficiency pay $ ____________
 
Hazardous duty pay $ ____________
 
Sea and foreign duty pay   $ ____________
 
Subsistence allowance $ ____________
 
Quarters allowance (include only amount      $ ____________
 

contributed by the government)
 
Other ___________________________         $ ____________
 

TOTAL RECEIVED MONTHLY $ ____________ 

Number of dependents claimed:  ______________ _____________________________________ 
Date 

Signature of Authorizing Agent Title 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

“This institution is an equal opportunity provider.”
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