MEMORANDUM FOR Chief, Housing Services Brach,




 Fort Bragg, NC 28307-5000

SUBJECT:   Request for Authorization to retain Government Family Quarters

1. Request that I be authorized to retain family quarters at _________________________________________, under the (  ) Dependent Restricted Assignment Short Tour or (  ) Deferred Travel Program for a maximum of 140 days.

2. I understand that my current unit assumes total responsibility for my family during my absence and that my request must be submitted through my company and Battalion Commander. I also understand that the sponsor unit assigned to my housing area must also stipulate that they will assist to ensure the assigned unit responsibilities are accomplished. 

3. I understand that if I change my dependent restricted short tour status to an extended or all other tour status, that my retention of family quarters will no longer be valid and my quarters must be terminated. All information pertaining to change in tour status must be reported to the Fort Bragg On-Post Housing Office.

4. I understand that if my deferred travel status will be extended beyond 140 days, I must acquire a letter / message from the housing office at my gaining installation. The letter will state that I am on the On-Post and Off-Post housing lists and I am diligently seeking housing. All data will be furnished to the Fort Bragg On-post Housing Office in order to obtain any extension of quarter’s retention beyond 140 days.


_________________________________


Signature


_________________________________


Rank, Name


_________________________________


SSN


_________________________________


Unit

1st END

__________________________________________________
accept all sponsor responsibilities during the 

soldiers unaccompanied tour

Date due to return_____________________

(Recommendation with supporting comment)

Recommend APPROVAL / DISAPPROVAL

____________________________________








____________________________________






____________________________________






____________________________________








(Co. Cdr. Signature Block )

2nd END

(Recommendation with supporting comment)

Recommend APPROVAL / DISAPPROVAL

____________________________________








____________________________________






____________________________________






____________________________________








(Bn. Cdr. Signature Block)


3rd END

__________________________________________________
agrees to monitor the housing unit to ensure that responsibilities are accomplished.

(Recommendation with supporting comment)

Recommend APPROVAL / DISAPPROVAL

____________________________________








____________________________________






____________________________________






____________________________________








(Bn. Cdr. Signature Block)


