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	MLCPAC Leased Housing Waiver Request

	SECTION A

MEMBER INFORMATION

	1. Name (Last, First, MI):
	2. Grade/Rank:
	3.EMPLID:
	4 Duty Station:

	5. Zip Code (PDS):
	6. MHA:
	7. BAH Rate:

	8. Bedroom Qualification  (Enclosure 5, COMDTINST M11101.13E)
	
	8. Special Needs:  (circle one)  
YES   /  NO

	SECTION B - LEASE INFORMATION

	1. TYPE:  (circle one)
FLH              /            UPLH
	2.  Address:



	3.  Total SQ FT:
	5. Total Bedrooms:
	6. Total Bathrooms:
	7. HSG Style:  (TH, SFH, APT, DPLX)


	SECTION C - COST 

	1. Rent: 

	2. Utilities:
	3.  Total Cost:

	4. Cost for 12 Months:

	5. Admin Cost Ceiling:  (see reverse)

	SECTION D- REQUIRED WAIVERS

	TYPE
	Question 
	Waiver Required
(check all that apply)

	Profile
	Is the unit 1 Bedroom?  If yes, waiver required. (MLC)
	

	Profile
	Is the unit 2 Bedroom?  If yes, waiver required (MLC)
	

	Profile
	Is the unit a single family home?  If yes, waiver required (MLC)
	

	Profile
	Does the unit have more than 4 bedrooms?  If yes, wavier required.  (CG-1223)
	

	Eligibility
	Does not meet Leased Housing Eligibility Matrix requirements?  If no, wavier required. (MLC)
	

	Eligibility
	Does member meet bedroom eligibility requirements? If no, wavier required. (MLC)
	

	Eligibility
	Is the member BAH in Section A7 greater then total cost of lease in block C3?  If yes, waiver required? MLC)
	

	Eligibility
	Is the member from a foreign service? If yes, wavier required.  (CG-1223)
	

	Government Employee
	Is the lessor a government employee?  If yes, waiver required. (MLC)
	

	Cost
	Does the administrative cost ceiling in block C5 exceed the total cost of the lease?  If yes, waiver required.
	

	Cost
	Does the total amount in block C4 exceed $30K?  If yes, waiver required?
	

	Cost
	Does the total amount of block C5 exceed the total cost of lease by 20%?  If yes, waiver required.  (CG-1223)
	

	Section E- Authorization

	1. AHO
	
	Forwarded Recommend Approval
	Signature:

Date:

	
	
	Disapproved (Provide Comments on Reverse)
	

	2  MLCP:
	
	Approved
	Signature:


Date:

	
	
	Forward to CG-1223 Recommend Approval
	

	
	
	Disapproved (Provide Comments on Reverse)
	

	3. CG-1223 
	
	Approved
	Signature:

Date:

	
	
	Disapproved (Provide Comments on Reverse)
	

	Distribution:  CG-1223/MLC/AHO/LHO.  AHO/LHO will keep copy of approved wavier in Leased Housing file.
HMIS:  Appropriate HMIS entries are required noting administrative waiver.


	MLCPAC Leased Housing Waiver Request (reverse)


	Comments:

	Administrative Cost Ceiling
1br APT is equivalent to the BAH for E-4 w/o dependents

2br APT is equivalent to the BAH for an 0-1 w/o dependents

3br APT/2br TH is equivalent to the BAH for an E-5 w/dependents

3br TH is equivalent to the BAH for an E-6 w/dependents

3br SFD is equivalent to the BAH for a W-3 w/dependents

4br SFD is equivalent to the BAH for an 0-5 w/dependents  



	
Lease Housing Eligibility Matrix
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