
Arrival Date Eligibility Date Priority on Waitlist

Date/Time Added

Date of Birth

PCS/ETS Date

Telephone Number

Year Color State

Year Color State

Relationship Gender (M/F) Date of Birth

Pinnacle Rep. Signature

Current Address

License Plate Number

Make Model License Plate Number

Make Model

Dual Military                            
� Yes � No

VEHICLE INFORMATION

4553 Tippecanoe Fort Irwin, CA 92310 ● Phone (888) 828-4144 ● Fax (760) 386-3700 ● http://irwin.pinnaclefamilyhousing.com/

Application for Housing

OFFICE USE ONLY

Waitlist Category 

Mobile Number Email Address

How did you hear about us?

Branch of Service

Service Member(s) Name: Last, First, Middle Initial Social Security Number

EFMP Family Member                      
� Yes � No

Key & Essential Staff                                                         
� Yes � No

Marital Status: (Check one) � Married  � Single � Unaccompanied Personnel
Do you have a pet? � Yes � No (Pet deposit required. $250 per pet; maximum of two pets per household. Please reference our Pet Policy.)                                                                                                                                                       
Installation/Organization Transferred From: ______________________________________________________________________________________________
Installation/Organization Transferred To/Military Unit:_____________________________________________________________________________________
Have you or anyone listed on the application ever been convicted of, pled guilty or pled no contest to a felony? � Yes � No
Have you or anyone listed on the application been convicted of more than one misdemeanor? � Yes � No

Work Number

APPLICATION INFORMATION 

Paygrade/Rank Date of Rank Detachment Date (from prior 
duty station)

By signing this application, is it confirmed that all of the information contained in this application is true and correct to the best of the applicant’s 
knowledge. Applicant understands and agrees that if it is later discovered that applicant falsified any information in this application, it could result in 
termination of the applicant’s tenancy.
Service Member(s) Signature ________________________________________________________ Date ________________

Name: Last, First, Middle Initial

You will be given a total of two offers for housing. It is the responsibility of the applicant(s) to update contact information with the management office. 
The offer for housing guidelines are as follows: When we extend the first offer for housing you have the option to decline. If you decline your first offer you 
would remain on the waitlist with the same eligability date until you have been offered a total of two different homes. The first home you decline would then be 
offered to the next eligable applicant. When you are extended a second offer you have the option to decline again. If you decline the second offer you would 
then be removed off of the waitlist completely and would not be eligible to re-apply for housing for 30 days.  When a home becomes available for assignment, 
our management office will attempt to contact you for a 72-hour period. If we are unable to contact you, the same guidelines above would apply. Once we have 
made contact with you and an offer is made you will have 24-hours to respond back to our management office with your decision.  If we do not receive a 
response back from you the same guidelines above would apply.

DEPENDENT INFORMATION
Dependents residing with Military Member: (If more space is needed, continue on plain paper)

Remarks
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