APPLICATION FOR HOUSING ALLOWANCE/REPORT | T DATE OF APPLICATION gt 11
OF CHANGE IN HOUSING ALLOWANCE (IHA) USFJ PERSONNEL OFFICE
FEFYREEMETTFLULER  GEERETBIK) 16 H KB NFHEH AT
ORGANIZATION  pil& NAME  fE3RK4 HAN Fl JOB TITLE fifE PHONE NO. @B EaE
1. REASON FOR SUBMISSION (Check appropriate box) FHE GRMMICSEIET A L)
I:' Initial application Change or renewal of rental contract Change in amount of allowable rent Spouse of unaccompanied duty employee
BB [EES EOHY Y B EET &) BO LN DFEEDOLEE HLEMERER R ORME
Change of address I:' Loss of qualification Change of the owner of the house Other reason
EPTA R Mgl EEFABIROEE DB
Date of the above change in housing circumstances: FitddzoRAEER B SRR s A H

2. The actual housing status, the ownereship of the house, and other particulars are as follows:
(Supporting certification such as a contract are attached; for certification requirements, see reverse of this form.)

TR D EEOFEN, EEOFTABMRE LT HET, (BARERI B W TS - 52608, FEY) 5% IR
ADDRESS OF QUARTERS OR HOUSE  fjit DATE OF OCCUPANCY AjEEAH
LESSOR | NAME K4 RELATION Bit# ADDRESS it
HE
RENTAL .
HOUSE DATE OF CONTRACT ##4:H A TERM OF CONTRACT A FROM H TO =
OR
RENTAL
ROOM KIND OF HOUSING |:| Rental house 4% I:I Exclusive use Hm ;QﬁN%-B?CTED FLOOR SPACE
i STATUS IS
52, fHH pp—— [ ] Rentalroom i [ ] Jointuse Sk ot
RENT OR CHARGE FOR PER MONTH H#%i
;E;Aglftﬁik ¥ I:‘ Inclusive utility charge  Se#iiaz I:' Include board F 772\ i &
Employee Employee's authorized Spouse who is Authorized dependent of the
himself/herself dependent an employee spouse who is an employee
ZIN RADOYAEHE TR Th D EHH PEEE Th D EULE O
OWNED
BY Date of register for acquiring or transferring the ownership:
~ P HEOIRATH ITBIROBFEER A
T HED
HHEE I:‘ Relative with the first degree relationship by blood or marriage (Check only in case the house is jointly owned by the employee
and the person(s) indicated above.) —BEOMBEULEE (B 2% L LT & X I2HY 2 A)
OWNER-
SHIP ] ]
OWN - Deferred ownership Temporarily mortgaged
HOUSE %ﬁf,;g% PATHER IR SR T B R BRI L 725> T B HEE
OWNER- Employee Employee's authorized Spouse who is Authorized dependent of
EES SHIP I:I himself/herself dependent an employee the spouse who is employee
ON OTHER AN EINOT TS = TEHEATH DEHE WEE TH HEMBE O E
STATUS
Nominal owner:
% LOFHEHE
Z DD
€
I:' Relative with the first degree relationship by blood or marriage (Check only in case the house is jointly owned by the
employee himself/herself and other eligible, as above.) EEEOMPOULIEE  (ICIBI A E & G LT3 & X 2R D EA)
REASON FOR ACQUISI- . s . s ) e
TION OF THE HOUSE [ ] Newybuit i [ ] inherited e [ ] others zoftt (Specify Hifiic)
FEEOTAGHE D Purchased  MiA |:| Given JUEES
DATE THE HOUSE NEWLY BUILT OR PURCHASED
EEOFHESUIMAS e Sz A
PERSON(S) LIVING WITH Spouse Relative(s) with the first degree Person(s) other than
THE EMPLOYEE EE‘?‘%%— l:l relationship by blood or marriage |:| indicated left
Ela) B IR R Zoft
NAME OF HEAD OF
HOUSEHOLD
AT LA
3. FOR AGENCY USE ONLY P FT Rt A
The housing allowance is authorized in the amount shown below subject to change in accordance with governing regulations.
EEFUIROELVBEOOND D ET D, MLEARHICESEEAEINLIZERHLLDET D,
MONTHLY AMOUNT OF HOUSING ALLOWANCE EFFECTIVE DATE i H 1| OFFICE OF APPROVING OR GRANTING AUTHORITY 3 % /&84 2 557
A
¥
NAME AND TITLE K4 K& U4 SIGNATURE #4: DATE Hf

USFJ FORM 37EJ, 19970812 (EF)




Supporting certificates required are as followed:
1. Renters

A copy of the rental contract or a certificate from the lessor if there is no written contract, a copy of the receipt
of rent, or any other documents which substanciate the fact of rental contract.

2. Home owners

A certified copy of registry in a building register book or tax receipts, and residnet's certificate. When the
dwellling is owned by someone other than the employee, the employee is to submit proof he/she is the head of
the household.

Ak W 3 5 O I AT R

L fER, MO L&

EHREWEOE L, NEIRWENBEORFEIEFOMEAE, FEEZOHERNEOEL, TOMEEFRNEH L
DT D E i,

2. BEFAOLE

BMELEEARAPEEEERZERBEHE PO WET L ERE, EESEEBISNOEDOHA L2
STWVWHIFT, WEBPHEFETHL I LE2EHT IO 2RI LRATHLIERL 2R,
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