Application for Basic Allowances for Housing
_______________________________________________

(First Name, Middle Initial, Last Name of Beneficiary)

_______________________________________________

(Address)

_______________________________________________

(City, State and Zip Code)

_______________________________________________

(Telephone number)

_______________________________________________

(Date)

Defense Finance and Accounting Service

Attn: Code FCMS

1500 East Bannister Road

Kansas City, MO 64197-0001

To Whom It May Concern:

    ________________________________________________________ died 
                                  (Marine’s Rank, Name and SSN)

while serving in an active status while (on duty/off duty/on leave) (circle  one) with the  Regular/Reserve (circle one) USMC on ________________________________.

                                                                                         (Date of Death)

    I am submitting this letter as a claim for payment of BAH.  A copy of the Report of Casualty (DD Form 1300) is enclosed for your convenience along with a copy of SNM‘s leave paper (include only if “on leave” is circled). 

(Please check the category that applies to you. )

(   )  I am the natural custodial parent of _________________________________

                                                                                         (name of minor)

He/she (circle one) was not living with the servicemember at the time of death.  I am submitting this application on his/her (circle one) behalf.  Attached is a natural guardian affidavit that is needed to claim BAH.  I am also aware that if BAH should exceed $3000, I may be asked by DFAS-Kansas City to provide a copy of the court order appointing me as legal guardian for the estate of the minor.  

(   )  I am the dependent mother/father (circle one) and am applying for BAH.

    If you have questions, please contact me at the above telephone number.

Sincerely,
