Sample Form #15A
Last Updated Oct 19


	Military Pay Verification

	(Commander’s Authorization to Reside Off Post/Verification of Pay Grade Change)


	To: (Name & Address of Unit Commander)
	Date:
	     


	     
	
	

	     
	
	

	     
	
	


	     
	has applied for residency at
	     

	and has authorized the release of the information requested below. Please fill out completely.


	Applicant’s Signature:
	
	Date:
	     


	Sincerely:
	
	
	


	Information provided below will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.


	I verify that the above-named soldier will/will not receive basic allowances for rations or housing. If the soldier will receive additional amounts please indicate that amount:


	Basic Allowance for Quarters:
	

	Basic Allowance for Rations:
	

	Additional Subsistence for a High Cost of Living Area: 
	


	If the soldier is expected to participate in field training exercises, please indicate the approximate 

	number of months the solder will not receive the allowance for rations:
	     

	(Please indicate none or 0 if the soldier will not participate)


	I further verify that the soldier will be promoted to the pay grade of
	     
	on
	     

	(If promotion is not imminent please state unknown.)


	Is the soldier currently on deployment orders?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Authorized Official (Name and Title):


	Signature:
	
	Date:
	     

	Military Agency:
	     

	Address:
	     
	Phone:
	     

	City:
	     
	State:
	     
	Zip:
	     


	Return Form To:      
	
	

	     
	
	

	     
	
	

	     
	
	


	Note: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statement or misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.


