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SUPPLEMENTAL QUESTIONS: REQUIRED  
PERSONAL INFORMATION                                                   

Contact information for service member and spouse: 
 

Service member personal email: _____________________________________________ 
 

Service member cell: ______________________________________________________ 
 

Spouse email: ____________________________________________________________ 
 

Spouse cell: ______________________________________________________________ 
 

Spouse’s maiden name: ___________________________________________________________ 
 

Date of marriage: ________________________________________________________________ 
 

If spouse has not been added in IPAC, please include a copy of your marriage certificate. 
 

PET INFORMATION 

Type of pet (cat and/or dog) & breed (s).  If none, check here: 
 
Pet 1:                Dog                  Cat                          Breed: ____________________________________ 
 
Pet 2:                Dog                  Cat                          Breed: ____________________________________ 
 

 
We require photos of all pets. If you have a pet, please provide copies of the microchipping and rabies information 
(required). 
 

ADDITIONAL INFORMATION 

Any special circumstances such as EFMP Priority? (Please submit EFMP letter with application) 
 
                                                         EFMP                         OTHER (LIST) ________________________________ 

 
Date checking-in (effectively rate Quantico BAH)? _______________________ 
 

Do you currently reside in Privatized Housing?    YES                     NO                    
 

If YES, please select PPV Housing:       
 

If you are currently in a lease, please provide the following: 
 

Lease end date: ____________________     How much notice is required to terminate lease: _______________________ 


