BASIC ALLOWANCE FOR QUARTERS

(BAQ)

GUIDE BOOK
Revised: Jan 2003

BASIC ALLOWANCE FOR HOUSING (BAH)

Reference:  DoDFMR, Volume 7A, Chapter 26

    Basic Allowance for Housing Entitlements (BAH) provides to members a monthly allowance for housing.  This allowance is authorized for members with and without dependents.  BAH is intended to pay only a portion of housing costs.

    BAH is payable to members on active duty and will vary according to the grade, dependency status, and location of duty assignment or dependents location for mobilized members.

    Eligible “Dependents” include parent(s), spouse, legitimate child(ren), stepchild(ren), adopted child(ren), illegitimate child(ren).  An incapacitated child, a ward of the court, or an unmarried child over age 21 and under 23 FULLTIME IN COLLEGE, requires an “in fact dependency” approval by CMC.  The child must be dependent upon the member for over one-half of the child’s support.  This means:


The child’s income, not counting the member’s contributions, must be less than one-half of the child’s living expenses.


The member’s contribution must be more than one-half of the child’s monthly living expenses. 

    The following are not eligible dependents:

1. Divorced spouse of the member, regardless of whether alimony was awarded.

2. A child not related to the member by blood or marriage, unless adopted by the member.

3. A stepchild after divorce of the member from the natural parent, unless adopted by the member.

(Should death of the blood parent occur while married to the member, then the stepchild would be dependent on the member.)

4. A member’s child who is adopted by a third party.

5. The parent(s) of the spouse; i.e., parent(s)-in-law.

(Though not an eligible dependent for the purpose of BAH, they may be entitled to other benefits such as commissary and medical.)
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6. Brothers, sisters, aunts, uncles, grandparents, or any other relative unless such a relative was “in loco parentis” for a minimum of 5 consecutive years prior to the member obtaining 21 years of age.

7. Stepparent after divorce from the natural parent, unless an “in-loco-parentis” relationship exists.

8. A child supported and claimed for BAH purposes by another U.S. service member.

9. A parent (including stepparent or a parent “in-loco-parentis”) who is supported and claimed for BAH purposes by another U.S. service member.

10. Another active duty member of the Armed Forces.

11. Children who are 21 years of age and older, unless they have been certified as incapacitated by competent officials.

ANY OTHER UNUSAL DEPENDENCY CIRCUMSTANCES WILL BE DEFERRED TO THE MPC FOR COMPLETION.  
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Instructions on completing the NAVMC 10922 (BAQ Application Form)

Note:  All dates will be in 8-digit format (YYYYMMDD) except where noted.

1.  DATE OF APPLICATION – This is the actual date the application is filled out.

2.  REASON FOR THIS APPLICATION (Mark with an “X”)
    a.  START – Application is for a newly acquired dependent and/or no previous application for BAQ is on file in members’ service record.

    b.  LOSS – Member has lost a previously approved dependent.  This loss could be due to death, divorce, current age of a dependent, marriage, or change of dependency status of a previously approved family member such as a parent, brother, or sister. (Explanation of the loss of a dependent must be written in “Section 7; Certification”.

    c.  GAIN - Member has added a new dependent due to birth, adoption, or marriage and a previous application for BAQ is on file in members’ service record. 

3.  Section 1:  IDENTIFICATION
    a.  NAME OF MARINE – Enter complete last name, first name, and middle name followed by titles such as “Jr.”, “Sr.”, or roman numerals “II”, “III”, etc.

    b.  SSN – Enter the social security of the member submitting the application.

    c.  GRADE – Enter the abbreviated grade of the member submitting the application.  Example:  PFC, Capt, LtCol, etc.

    d.  TYPE OF SERVICE – Mark an “X” in the block “USMCR”.

e. ORGANIZATION AND STATION PREPARING THIS APPLICATION – Enter the following:  IMPC – (City and State).

    f.  UNIT RUC – Leave Blank.

f. DATE OF CURRENT ENLISTMENT/APPOINTMENT OR DATE REPORTING FOR ACTIVE DUTY – Enter the date member reports to the IMPC.
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    h.  FUTURE ADDRESS AND ETA – Enter the MPC (City and State) along with estimate date of arrival at MPC.

    i.  ECC – Enter the ending date of members’ current mobilization period regardless of actual contract on file.  Should be months from date of report to IMPC.  This will be entered for BOTH officer and enlisted.

    j.  DATE OF LAST DISCHARGE OR RELEASE FROM ACTIVE DUTY – Leave Blank.

4.  Section 2:  DEPENDENT INFORMATION
    a.  NAME OF DEPENDENT – Enter the FULL name of the dependent (First, middle and last name).

    b.  COMPLETE ADDRESS – Enter the complete address, to include Zip Code, of where the dependent currently resides.  If additional dependents listed also reside at that same address, ditto marks may be used.

    c.  RELATIONSHIP – Enter one of the following (as applicable):

(1) Husband

(2) Wife

(3) Dau

(4) Son

(5) Ill-Dau

(6) Ill-Son

(7) S-Dau

(8) S-Son

(9) Adopt-Dau

(10) Adopt-Son

(11) Mother

(12) Father

(13) Brother

(14) Sister

    d.  DATE OF BIRTH - Enter the date of birth for each dependent listed.  Format is “DDMMYY”.  If unknown at this time, leave blank.  Member will need to find out this information before that dependent can be approved as a dependent.

    e.  DATE ALLOWANCE CLAIMED FROM – Enter the date member reported to the IMPC.
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5.  Section 3:  CUSTODIAN INFORMATION – If the member does not have custody of the child(ren) listed or if the child(ren) listed are not residing with the member, then the custodian of the child(ren) will be completed in this section.  Do not fill out this section if the member is married to the mother of the child(ren).  This is not “Guardian” information. 

    a.  DEP NO – Enter which number dependent, as listed in Section 2, that this “Custodian” information refers to.  If more than one dependent, enter the additional as such, e.g. 3/4, 2/3/4, etc.

    b.  FULL NAME OF CUSTODIAN – Enter the FULL name (if known) of the person that has custody of the dependent(s).

    c.  RELATIONSHIP TO DEPENDENT – Enter the relationship of the person who has custody as related to the dependent, e.g. Aunt, Grandmother, etc.

    d.  ADDRESS AND ZIP CODE – Enter the complete address of the person who has custody.

6.  Section 4:  MARITAL OF SERVICE MEMBER AND SPOUSE AND INFORMATION REGARDING SUPPORT/PARTERNITY

a. INFORMATION CONCERNING PRESENT MARRIAGE
(1) DATE – Enter the date of the current marriage.

        (2) PLACE – Enter the county (if known) and the state where the marriage took place.  If county is not known, enter the city and state.

        (3) FULL GIVEN NAME OF SPOUSE – Enter the Full GIVEN name of the spouse.  For a wife this would be her “Maiden” name.

        (4) HAVE YOU BEEN PREVIOUSLY MARRIED? – Enter an “X” in the appropriate box and the numerical number of times if previously married.

        (5) HAS PRESENT SPOUSE BEEN PREVIOUSLY MARRIED? - Enter an “X” in the appropriate box and the numerical number of times if previously married.
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b. INFORMATION CONCERNING DISSOLUTION OF EACH FORMER MARRIAGE OF BOTH YOURSELF AND/OR SPOUSE – If “NO” was marked for BOTH the member and spouse regarding being previously married, skip to “Section 5”.  If any box was marked “YES”, continue on.

        (1) FORMER MARRIAGE OF – Enter an “X” as appropriate for the member or spouse, whoever was previously married.  If both have been previously married, enter the information for each separately.

        (2) NAME OF THE SPOUSE IN THE DISSOLVED MARRIAGE – Enter the FULL name of the person the member or his/her spouse divorced.

        (3) DATE OF DISSOLUTION – Enter the date of the divorce.

        (4) PLACE OF DISSOLUTION - Enter the county (if known) and the state where the divorce took place.  If county is not known, enter the city and state.

        (5) REASON – Enter an “X” in the appropriate box for the reason the marriage was dissolved.

    c.  IS THERE A COURT ORDER OR WRITTEN AGREEMENT IN EFFECT RELATIVE TO SUPPORT/MAINTENANCE/PATERNITY? – Enter an “X” in the appropriate box.  If “YES”, enter the date and place where such order/agreement was issued.  Attach a copy of the order if possible.

7.  Section 5:  NATURAL PARENT OF CHILD IN ARMED FORCES
    a.  HAS NATURAL PARENT OTHER THAN CLAIMANT OF CHILD(REN) LISTED EVER BEEN A MEMBER OF ANY U.S. ARMED FORCE? – Enter an “X” in the appropriate box.  If “YES”, list all available identifying information as indicated.

8.  Section 6:  SPOUSE IN ARMED FORCES

    a.  HAS YOUR SPOUSE EVER BEEN A MEMBER OF ANY U.S. ARMED FORCE? – Enter an “X” in the appropriate box.  If “YES”, complete the following additional boxes.

        (1) SSN – Enter the social security number of the spouse.

        (2) GRADE – Enter the rank/grade of the spouse.

        (3) TYPE OF SERVICE – Enter an “X” in the appropriate box.
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        (4) BRANCH OF SERVICE – Enter which Branch of service the spouse is/was in.

        (5) INCLUSIVE DATES OF ACTIVE SERVICE – Enter the dates the member was in the Armed Forces.  If member is still in the Armed Forces, end the inclusive date with “present”.

        (6) BAQ – Enter the type of BAQ the spouse is/was entitled.

9.  Section 7:  CERTIFICATION
    a.  Have the member read the certification boxes.  The member will then (in writing) certify all information previously recorded on the application by signing their FULL PAYROLL signature.  The member should include their social security number and date of the certification.

    b.  The “Attesting” officer will then sign the application providing the date this certification was subscribed and sworn. Make sure the title of the officer is included.  

c. Immediately below the attesting officer’s signature, if

documents were viewed for this application, then enter an “X” in the “Documents viewed” box.  Next to this box indicate what documents were viewed such as marriage certificate, divorce decree, and/or birth certificate.

DO NOT CONTINUE ANY FURTHER.  THE REMAINDER WILL BE COMPLETED AT THE MPC.
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