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READ PRIVACY ACT STATE-

MENT BOTTOM PAGE 4.

DEPARTMENT OF DEFENSE

PARENT'S DEPENDENCY AFFIDAVIT

Form approved Office of Manage-

ment and Budget No. 0704-0185

NOTE:  Whoever, in any matter within the jurisdiction of any department or agency of the United States knowingly and willfully falsifies, conceals or covers up by any trick, scheme, or device a

material fact, or makes any false, fictitous or fraudlent statements, representation, or makes or uses any false writing or document knowing the same to contain any false, fictitous or fraudulent

statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both. (Sec 1001, Title 18 USC). 

INFORMATION RELATIVE TO SERVICE MEMBER

1

SSN 

SERVICE MEMBER'S LAST NAME - FIRST NAME - MIDDLE INITAL  

MILITARY ADDRESS (TO BE COMPLETED BY THE PARENTS) 

     if you are not dependent upon the service member, do not complete this affidavit but write in block 19,

     "I am not dependent upon the service member", sign your name and return affidavit.

INFORMATION RELATIVE TO MY/OUR DEPENDENCY UPON SERVICE MEMBER

2

A

B

ADDRESS (Give street address or rural route and box No., city, state,

and zip code)

DATE OF BIRTH 

ADDRESS (Give street address or rural route and box No., city, state,

and zip code)

DATE OF BIRTH 

3

IF YOUR HUSBAND OR

WIFE IS DECEASED OR

IS SEPARATED FROM

YOU STATE DATE OF 

DEATH, DIVORCE OR

SEPARATION

MONTH  

YEAR  

4

AMOUNT OF GROSS INCOME REPORTED

JOINT RETURN

INDIVIDUAL RETURN

FATHER

MOTHER

5

PRESENT OCCUPATION OR BUSINESS OF SERVICE

MEMBER'S FATHER (STEPFATHER OR PERSON ACTING

IN PLACE OF PARENT)

A

B

NAME AND ADDRESS OF EMPLOYER (if unemployed, state reason and date

unemployment began)  

PRESENT OCCUPATION OR BUSINESS OF SERVICE

MEMBER'S MOTHER (STEPMOTHER OR PERSON ACTING

IN PLACE OF PARENT)  

NAME AND ADDRESS OF EMPLOYER (if unemployed, state reason and date

unemployment began)  

C

IF UNEMPLOYED, DATE EMPLOYMENT IS EXPECTED  TO  BE RESUMED      

FATHER

MOTHER

MY/OWN CHILDRESN (Including Child Shown in Item 1, Adopted and Stepchildren) NOW SERVING IN 

THE ARMED SERVICES OF THE UNITED STATES

LAST NAME - FIRST NAME - MIDDLE NAME

SERVICE NO. AND SSAN

MARRIED

OR

SINGLE

MONTHLY

CONTRIBUTION

TO ME/US

GRADE

RATING

RANK

BRANCH

OF 

SERVICE

NAVMC 11165 (4-85)

 (Supersedes DD Form 137-3, 1 MAR 78 edition, which may be uesed by U. S. Marine Corps) (1751)

SN:0109-LF-065-6600

MARRIED

SINGLE

WINDOWED

DIVORCED

LIVING APART UNDER A LEGAL SEPARATION

LIVING APART BY REASON OF EMPLOYMENT, HEALTH, OR

OTHER REASONS (Explain fully in block 19)

DID YOU FILE FEDERAL INCOME TAX RETURN FOR PAST YEAR?

YES

NO

IF YES SHOW WHERE FILED (City and state)  

NAME OF SERVICE MEMBER'S MOTHER

(STEPMOTHER OR PERSON ACTING IN

PLACE OF PARENT)

SOCIAL SECURITY NO.  

NAME OF SERVICE MEMBER'S FATHER

(STEPFATHER OR PERSON ACTING IN

PLACE OF PARENT)

SOCIAL SECURITY NO.  
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MY/OWN CHILDREN NOT LISTED IN BLOCKS 1 AND 2

NAME AND ADDRESS

DOES

CHILD

RESIDE

WITH

PARENT

AGE

MAR-

RIED

SIN-

GLE

OCCUPATION (Full

or Part-time.

If Unemployed

Give Date Began.)

MONTHLY

INCOME

MONTHLY

CONTRI-

BUTIONS

TO ME/US

MONTHLY

PAYMENTS

TO ME/US

FOR ROOM

& BOARD

NAME 

ADDRESS    

NAME  

ADDRESS    

NAME   

ADDRESS    

NAME  

ADDRESS  

NAME  

ADDRESS   

NAME   

ADDRESS   

NAME   

ADDRESS   

NAME   

ADDRESS   

 

IF YOU DO NOT MAINTAIN YOUR OWN HOUSEHOLD, GIVE THE FOLLOWING INFORMATION ABOUT

THE PERSON(S) WITH WHOM YOU LIVE.  (LIST ANY OTHER PERSONNEL EXPENSES IN BLOCK 13B)

8

NAME AND ADDRESS (Give Street Address or Rural Route & Box No., City & State)  

RELATION  

MONTHLY PAYMENTS

FOR ROOM AND/OR

BOARD  

9

IF YOU DO MAINTAIN YOUR OWN HOUSEHOLD, LIST ANY OTHER PERSONS RESIDING WITH YOU NOT NAMED IN BLOCK 7)

NAME

AGE

RELATION

MONTHLY PAYMENTS TO YOU

10

DESCRIPTION

VALUE

MORTGAGES, LIENS, ETC., THEREON

LIST REAL ESTATE INCLUDING HOME AND PERSONAL PROPERTY, INCLUDING, FARM AND/OR BUSINESS EQUIPMENT, VEHICLES,

CASH, STOCKS, BONDS, ETC, QWNED BY YOU AND/OR OUR SPOUSE.  (DO NOT INCLUDE FURNITURE OR HOUSEHOLD EQUIPMENTS) 

11

DESCRIPTION

ORIGINAL

AMOUNT

BALANCE DUE

LIST ANY LARGE DEBTS OWED BY YOU OR YOUR SPO

DATE INCURRED
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IF YOU WERE NOT DEPENDENT ON THE SERVICE MEMBER DURING THE PAST 12 MONTHS, BUT ARE NOW DEPENDENT BECAUSE OF A

FINANCIAL CHANGE IN CIRCUMSTQNCES, STATE WHAT CHANGE OCCURRED, SHOW THE DATE OF CHANGE, AND WHETHER IT IS OF

A PERMANENT OR TEMPORARY NATURE.

17

A

DURING PAST 12 MONTHS DID SERVICE MEMBER HELP YOU OPERATE YOUR FARM OR BUSINESS?

YES

NO

B

TO WHAT EXTENT CAN YOUR FARM OR BUSINESS BE OPERATED WITHOUT THE ASSISTANCE OF THE SERVICE MEMBER?

EXPLAIN  

18

IF THE TOTAL INCOME SHOWN IN BLOCKS 6, 7, 9, AND 12 IS LESS THAN THE EXPENSES SHOWN IN BLOCKS 13 AND 14, PLEASE

EXPLAIN IN DETAIL HOW EXPENSES ARE BEING MET  

19

REMARKS (This space may be used if necessary.  If additional space is needed you may include separate sheet, properly notarized)  

I/We will immediately notify the service concerned of any change in my/our

financial circumstances or change in dependency upon the service member.

I/We herby swear (or affirm) that all of the foregoing statements are true and correct and that I/We am/are in fact dependent on the service-

man to the degree indicated.  I/We further swear (or affirm) that I/We  have read the penalty provisions on psge 1.

IMPORTANT NOTICE

 - Before you sign this affidavit be sure that you have completed ALL questions in detail and have left no blocks un-

answered.  If the question does not apply, weite "None" in the space provided.

DATE  

SIGNATURE OF SERVICE MEMBER'S MOTHER

(STEPMOTHER OR PERSON ACTING IN PLACE

OF PARENT)

SIGNATURE OF SERVICE MEMBER'S FATHER

(STEPFATHER OR PERSON ACTING IN PLACE

OF PARENT)

20

NOTARY PUBLIC

Subscribed and duly sworn (or affirmed) to before me according to law by the above-named affiant(s).

This

day of

19

,at city (or town) of

county of

,and state for territory of

                       

NOTARY

OFFICIAL TITLE

(OFFICIAL SEAL)

MY COMMISSION EXPIRES:

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY

:  Public Law 93-64,

 PRINCIPAL PURPOSE

:  Adjudication of claims for 

BAQ

 for secondary dependents.  

ROUTINE USES

:  Verification or relationship and dependency, and authorization of Basic Allowance for Quarters on behalf of the dependent. 

Disclosure is voluntary; however, if the required information is not provided, the claim cannot be considered.
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12

MY OWN INCOME FROM SOURCES LISTED

SOURCE OF INCOME

PRESENT

MONTHLY

INCOME

TOTAL INCOME

FOR PAST 12

MONTHS

SOURCE OF INCOME

PRESENT

MONTHLY

INCOME

TOTAL INCOME 

FOR PAST 12

MONTHS

WAGE OR SALARIES

INTEREST ON BONDS, INVEST-

MENTS OR SAVINGS

SALE OF LIVESTOCK OR

POULTRY (GROSS)

SALE OF FARM PRODUCE (GROSS)

RENTS RECEIVED FROM PROPERTIES (Include

Mineral & Oil Rights, Etc.)

BOARDERS OR ROOMERS (D0 Not Repeat Income

from Blocks 7 or 9)

PAYMENTS OR ALIMONY FROM 

SEPARATED OR DIVORCED SPOUSE

a.  AMOUNT RECEIVED

     FOR SELF

b.  AMOUNT RECEIVED

     FOR CHILDREN

INSURANCE OR PRIVATE

PENSION PAYMENTS

UNEMPLOYMENT OR DISABILITY

COMPENSATION

FARM SUBSIDIES U.S. GOVERNMENT

 (Specify)

 

U.S. GOVERNMENT SOCIAL

SECURITY PAYMENTS (List

Children and Parents Separately)

PAR-

ENTS

CHIL-

DREN

AID FROM STATE OR LOCAL WELFARE

AGENCIES INCLUDING OLD AGE

ASSITANCE, SHOW NAME AND AD-

DRESS OF AGENCY

AGENCY   

ADDRESS  

PAYMENTS FROM VETERANS

ADMINISTRATION

       a.  AMOUNT RECEIVED

            FOR SALE

       b.  AMOUNT RECEIVED

            FOR CHILDREN

OTHER INCOME (Specify)

13

 EXPENSES

A

HOUSEHOLD EXPRESS.  IF YOU MAINTAIN YOUR OWN

HOME, RENTED, OR OWNED, SHOW EXPENSES OF YOUR

ENTIRE HOUSEHOLD.

B

PERSONAL EXPENSES INCLUDE OPPOSITE EACH ITEM

THE AMOUNT WHICH APPLIES TO PARENTS & TO MINOR

CHILDREN NOT FULLY EMPLOYED.

ITEM

PRESENT

MONTHLY

EXPENSE

TOTAL EXPENSES

FOR THE PAST

12 MONTHS

ITEM

PRESENT

MONTHLY

EXPENSE

TOTAL EXPENSES

FOR THE PAST

12 MONTHS

RENT (Or Room Charges)

PAYMENTS ON HOME

FOOD

UTILITIES (Heat, Fuel, Light,

Gas, Water and Telephone

FURNITURE & APPLIANCES

TAXES ON HOME

INSURANCE ON HOME

REPAIRS ON HOME

OTHER EXPENSES (Specify)

CLOTHING

LAUNDRY & DRY CLEANING

MEDICAL (Including Dental, 

Optical and drugs)

PERSONAL INSURANCE

PERSONAL TRANSPORTATION (Include

Private Auto Payments & Exp)

PERSONAL TAXES (Specify)

DEBTS PAYMENTS (Specify)

OTHER EXPENSES (Specify)

14

FARM OR BUSINESS OPERATING EXPENSES.  IF YOU OPERATE A FARM OR BUSINESS, OR RECEIVE RENT FROM PROPERTY, 

LIST YOUR GROSS RECEIPTS IN BLOCK 12 AND SHOW BELOW THE EXPENSES OF EARNING THIS INCOME.

ITEM OF EXPENSE

PRESENT

MONTHLY

EXPENSE

TOTAL EXPENSES

FOR THE PAST

12 MONTHS

ITEM OF EXPENSE

PRESENT

MONTHLY

EXPENSE

TOTAL EXPENSES

FOR THE PAST

12 MONTHS

15

MONTH AND YEAR

AMOUNT

MONTH AND YEAR

AMOUNT

MONTH AND YEAR

AMOUNT

SHOW CONTRIBUTIONS OF SERVICE MEMBER NAMED IN BLOCK 1 DURING THE PAST 12 MONTHS, LISTING EACH MONTH AND YEAR

IN


