RE sores PARENT'S/PARENT-IN-LAW'S STATEMENT

PRIVACY ALT NOTICE FOR
PHS COMMISSIONED OFFICER'S REQUEST FOM DEPENDENCY CERTIFICATION—FOAM PH5-1637-2

This s\atement «s provided pursuant o the Privacy Actof 1974 (5 U S.C. 552a). Qur authonly 10 collect this information 15 37 .5.C. 403, 42 1).5.C. 202 et seq.. and Exaculiva Order 9397, "“Numbering
System for Federal Accounts Relating tq MduriduaxPersans

The intermation pravided on thes %oim will bacome pasL of record systems 09-37-0002, *'PHS Commissioned Corps Persannel Records, HHS/0ASH/0OM ", and 09-90-0017 . “‘Pay, Leave, and Attendance
Records. HHS/05/ASPER

PRINCIPAL PURPOSE AND ROUTINE USES — Tiws «farmation is used 1o delermine whether an individual s dependency on a PHS ¢ i ofticer entitles the officer to additional Rasic Allewance for
Quarters {BAQ} and/or the dependent fo a dependent’s adentilication card This wformation will ba used only as yinp and pay ad align Processes carriad out in accordance with
estabhished reguiations and published nofices of systems of records. Copies of these systems of records may be obtaimed by conlacting the office 1 which you submit this form.

EFFECTS OF NONDISCLOSURE --Drsclosure of the Social Security Account Number (SSAN) is datory under provisions of Executive Order 9397 to obiain benetits and $SIVICES 25 of o behal! of a com-
misssoned aflicer The SSAN is also used 1o distinguwesh a record from thase of commissioned othicars who may have similar names and dates of binh_ Failure fo provide the ramaining information will result in
demalef this clam . deiay and, o errors in determining dependency. lale payment or nan-payment. or refund of BAQ if payment is based on erroreous information. All statements aro subject to verification.

INSTRUCTIONS FOR COMPLETING THIS FORM

Answer every question. If any questian does aot apply, write **Not Applicable’” or “*N/A"" in that block. Completa the Continuation Sheet when required. Incompilate answer will delay
finat action on the apphcation NOTE: If parent ang spouse live in same househald, income and expenses for both must be furnished even though the officer may be claiming only one.

INFORMATION ABOUT THE OFFICER

OFFICER'S NAME (Last. Furst. Moe) OFFICER 'S SOLIAL SECURITY ACCOUNT NUMBER

OFFCER'S MAILING ADDRESS

INFORMATION ABOUT THE PARENT OF THE OFFICER

2 Biock C —Show exact relalonshig 1o (ne officer that V5. Mother faikes. stepmolhier. sisplaiher. mammer by adoplion. Lathes by adopbion. mather-in-law . lather-in-law, or parend in loco parenis.
A NAME AND SOCIAL SECURITY ACCOUNT NUMBER B. ADORESS (Street address or rural roule and bax aumber. City, Staie, and 2 Cooe)
€ RELAFIONSH:P D BIATH DATE ) E. TELEPHONE NUMBER OF PARENT
. . Area Code [ )
F PRESENT OCCUPATION OR BUSWNESS G. NAME AND ADDRESS OF EMPLOYER (4 unemploysd, check hene [ ana Siale TEASON. Qiiw unempIoyment began, and cal
amployment i5 sxpecd 16 Dy rasumed |
3 SHOW PRESENT MARITAL STATYS
3 Marrea 1 Single 7 Widowed = Divarced . W spouse is decaased ar separated from parent, sla date ol death. dworce,
D Living apart under legar separatian or sepacarin
[] Living apart by reason ot emkayment. heahdr . or piher cpasons (Explain on Continsiation Sheet) Moih __ Year
4 IF WARRIED. SHOW THE SAME INFORMATION FOR SPOUSE AS THAT REQUESTED IN ITEM 2 USE THE CONTINUATION SHEET
5 PARENT'S CHILDREN INCEUDING ADOPTER CHILDREN, STEPCHILDREN. AND ALL CHILDREN SERVING I¥ THE UNIFORMED SERAVICES
{Show the average monitiy contibutions iy parent fram 8ach cinig lor each of tha past 12 months. Use Comlinyaton Sheet)
SOCIAL SECURITY MARITAL STATUS BRANCH OF MONTHLY
NAME ACCOUNT NUMBER M = Marnisd SERVICE CONTRIBUTION
(Ld51 Fus), Migale; {5ervice Mambers Qnly) $ = Singie {H Apphcabie) Y0 PARENT
INFORMATION ABOUT PARENT'S RESIDENCE
6 A DATE PARENT STARTED LIVING AT CURRENT ADDRESS B NAME AND ADDRESS OF OWRER{S) OF DWELUING

€ PLACE PARENT LIVES I5 (Check aone)
(3 parenr 5 home or apartment ) U] oticer's nome or apytment

{j Home of refative of friend " ] Haspuaal. Insktution, or nursing home (speciy)
show relaloashg)

INDICATE MONTHLY CHARGE FOR ADOM § —  ——___ ANDBOARD § __.

@

DOES PARENT PAY FOR ROOM OR FOQOD?
[T ves (D™

' "yes, indicate monihly amount pad lar room $__

&nd monthly amoun! Daud lor food §.

-

1S CURRENT ADDRESS PARENT 'S PERMANENT HOME>
O ves [y I ha

use Continuatian Sheet to explain where aise parent ives and ingicale the number ol moaths there eacn year

INFORMATION ABOUT PERSONS LIVING IN HOUSEHOLD WHERE PARENT LIVES

LIST ALL PERSONS WHO LIVE IN THE HOUSEHOLD

MARITAL STATUS EMPLOYMENT MONTHLY CONTRIBUTION
. NAME RELATHONSHIP AGE MaMa:igd 5 =5ingie (if employed. wadicate whether fult-ime pr par-time) T0 PARENT

,,,,,,,,,,,,,, e R e R , — ]




FAIR RENTAL VALUE
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PAGE 2

] A parent lives in oticer's home. shaw Iha tar fental value of accommotianons fureished. Fair rental 1s 18 amounl parant would have 16 pay f renting comgarable accommodations in the same 2. W nchides A reasonable
amount Kr use of furndure and appkances, and for hedl and other ulMies Fau sental valug 15 used in place of mongage payrments of renl. taxes And nsurance on home, cost ol huntue and APORCANCRS. hOME rEpIvS. 8ic
Faw rentas value § Foudt (fo¢ antre 3
Give 2 baf axplanation of how the (air rental value was calcwialed uswg the Conlinuziion section (Page 3). .
8 Camplele this block if paent DOES NOT live n oMficer's homa. but does live in a dwelting owned by the oMficer. using fair rantal value as explanad above. Also, g bl explanatign of how faw rental value was reached
Farrentaivalve$___ F00d for entire 'S, iikinies (st aniy if parsat pays ¥ §
HOUSEHOLD EXPENSES
9. Compieter tus block 1l parent ves o gwn lmnc {l"uﬁnnm o buyang). of 1t parent Wees n the home of & felatvn of Iriand and pays Tor room of 00 Show the household expanses lor 28 persons Iwing e the home
NOTE: Piase do not fist monthly expanses untess pasent is ACtualty paying Ihem. For XamDie. 1f An exDENse was OAE-BMA oNiy, Such 25 1ha purchase ot & new chair. Do MOT show (s as a2 monthly expense. Do shaw il as an expense
1or the past 12 months.
PRESENT MONTHLY TOTAL EXPENSE FOR PRESENT MOMTHLY TOTAL EXPENSE FOR
ITEM EXPENSE PAST 12 MONTHS TEM EXPEMSE PAST 17 MONTHS
Rent Taxes on home (#f nof inckuded in paymant)
Paymant on home Insurance an home (f nof inciuded in gaymeni)
Food Repairs an home
Utitites (e, fuel, Igh!, gas. waer, Ohver (spacity)
Ml Wiwphone}
Furnituni and applcances
PARENT'S PENSONAL EXPENSES
10 List parsendl openses for pMrani. paront’s spouse. and any Mol chican who are not haly yed and wi lve in Do MOT dst personal Jor e oMcer. his of har ewpesickists Lamily, or any 0w person.
PRESENT MONTHLY TOTAL EXPENSE FOR PRESENT MONTHLY TOTAL EXPENSE FOR
ITEM EXPENSE PAST 17 MONTHS ITEM EXPENSE PAST 12 MONTHS
. Pacsonal transporation (inciude pavale Juid
Clothing paymeols and axpenses} Estimane if provided
by ofhicer.
Lawndry and dry Claaning
Personal tanes (specity}
Muadical (mckuding aatsl, opical and drugs) 0o
NOT inchude nxpenses paid by ivsurance, westary, Datst payments bamg paid
Mmudicane, or wyiry 1 card. {remcze in Cooly sechon}
Estimate cagt of meticss care received by use of
mlitary 1D card w Owhor (spacdy) bise Continuion S6cson # nesded.
Porsonai insurance
PARENT'S ASSETS
11 Ooes parent gwn any assels such as real esiate, Inciuding home. personal proparty . larm and/s business 2quip- .
menl, Juinmobies, Irucks. cash. savings of any fype. stocks, bands, etc ? ] Yes O No It "Yes."" alt assets must be isted in Continuation secton {Page 3}
PARENT'S INCOME
12 List 3l gross income receivad by parent and parent’s spouse. whether laxable or nontaradie A0 whether pad
monthly, quarterly, ar yearly. If any (ncome recewed inckudes tunds for chidren, e Swie fo show the amount(s)
fecarved far them. 1l any income recerved duitag the past 12 months was a lump-sum {one-tiaw} payment. be Sure
fo state this Has parwni or spause apphed lar any type of pension, Socal Security payment. VA disabulity. or 4
refirement gaymemts NOT YET receved? 7 ves (W™ It "¥es." gxplan luliy on the Conbnuaton sechan
' PAESENT MONTHLY TOTAL INCOME FOR PRESEMT MONTHLY TOTAL INCOME FOR
SOURCE INCOME PAST 17 MONTHS SOURCE INCOME PAST 12 MONTHS
Wages, salanes, Ups. or other cash gratuihes U5 Socal Secwity or Parents
Velerans Admmstrtion
payments {isi parenis dnd Chiidtren
Inlerest an vestments. bonds and savings cheien separately)
Sales of kvestock o paulry or tarm produce (Gross) Suppismenta Secunty tncome Parenis
(see Contmuation seckon) 1551) or any kind of wettare N o
B nd includ] oid age Chigren
Payment or aiemany fram Sell assstance
separated or divorced e S
SpOuSE (4S! Searitely) Children '
Insurance or privale pension payments
yment. o« disatulity comjy
Gross rent receivac tram property Foren penskin payments
{see Confinudhon sechen) {see Conbauzhan Shesr)
. Other
s8¢ Continuaton Sneey)
010 aarent Hle Federal income tax réturn for past year? D Yes O Ne If"¥es  Gross income repones §
11 AMOUNT OFFICER GAYE PARENT. DR PAID IN PARENT'S BEHALF, FOR EACH OF THE PAST 12 MONTHS Of
SINCE DEPENDENCY STARTED | J— S
Manth/ year Amount Month /Y sar Ammgn| Month /Year Amoun? Manlh/ Year Amount Month/ Year Amounl Monmn: tear L Amauni
1 | !
OMhcer provides suppan by ' -
] Atlolment J Personal ¢heck [} Money arder [73 Qther fexgart i Contenuation sechon)
PHS-1637-2



PENALTY PROVISION

NOTE: Whoaver, in any matter within the jurisdiction of atry deparatment or agency ol the United States, knowingly 10 wilifully (atsifes, conceals, o Covers up by any trick, Scheme, or dewce 4 INaterial Lacl, or makes any tatse, ic-
TN0US. 0F AUGUHINT SLUAVILE., OF NPIESORtations. o MAKES 6 USSE Ay [al5s wiitivg O GOCUREN KNowing the Same 10 Contain any Laise. fiCttious. F raudulent SLAEMEN or eniry, Shall be Tined 6ot More than 510,000 o impnsoned
ot more than 5 yaars, of bosh (18 U.5.C. 101). The infermalion: provided in this form may be referied 16 the Office of Special investigalion for veriticaton:

READ THE PENALTY PROVISION ABOVE—DATE AND SIGN THE FOAM (BELOW), AND WAVE IT NOTARIZED

! make the foregoing claim with fuli knowiedge of the penalties involved for willfully making a false claim. (18 U.5.C. 287 and 1001, prescribes a penalty as
tollows: Maximum fine $10,000 or maximum imprisonment of 5 years, or both. )
{ will immediately notify Public Heaith Service of any change in my {our) financial circumstances or change of dependency upon the officer as shown in this form.

SIGNATURE (Pargnt/Panent-in-Law) T DATE NATURE (Paren’s Spause) DATE

NOTARY PUBLIC

Subicribed and duly swora (or affirmed) to before me according 1o law by the above-named affiant(s)

This dayof 19 at the city (or town) of

county of : and state (or territory) of

NOTARY
(OFFICIAL SEAL)

OFFICIAL TITLE

MY COMMISSION EXPIRES:

CONTINUATION SECTION
PARENT'S/PARENT-IN-LAW'S DEPENDENCY STATEMENT
ITEM
[ USE THIS SHEET [F IT IS NECESSARY T0 PROVIOE ADDITIONAL INFORMATION OR TO EXPLAIN ANY INFORMATION GIVEN ON THE DEPENDENCY STATEMENT.
3 Explain (sason parent and Daest’s 3pavee live apart.
i spouce Contributes 10 PIrenl’s Seppart, Show dvacape Moty Swunt 5l o0 Supgort is recaived, axphain bty :
[} Name of parent’'s spouse Aelatonsing 10 mamber SSAN
Spousd’s Address Date ot Birth
Spouse's occupabon & business Spouse s feiephone number
Area Code | } Mumber
5. Continue trom Dependency Statement if necessary
[} Explain pasent’s fiving arrangaments. if necessary
A A and B —Brial expianation how fair rental vaise was reached.
0. fkemize pareni’s dett payments
REASGN FOR DEBT MONTHLY PAYMENT DATE FINAL PAYMENT DUE
flomize any ainer expenses pareat has that were not hisisd on Dependency Statement
11 7| Lst aH assets whether owned separalely by parent. ointly with spouse. o ntly Dy pareni or spouse with another person Assels must be histed even though paresl May nal be using the ncome earned Dy INESe assels, but 15 akowing the
wierest or desgends to accrue
DESCRIPTION PRESENT VALUE PARENT'S EQUITY
Is parent iquidaing assals 1n ordar fo meet living expenses? [ ves (™ (For exampie. i3 pareat withgrawing maney fcom savings. or seiling stecks or bonds ?)
1 50, how much of parent's capital i1 used monthly faverage;? §
Give compiete explanation
PHS-1637-2 PAGE 3 CONTINUE ON PAGE 4
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LUMIINUA WM SELTIUN |Lonbinued)

- 12 A Wha! typs of Compansation has parent appked Kor (pension. privale anauity. social security or VA Gisabiy of payment, o )?
Hame and address of firm or agency:
Monthly payment 1 Eftective dam of payment:
] memmmmﬂmnmimmmmmk.m.ﬁmm.umm-umm:
-
‘./ + <
€. Explain typa of pansien hnmﬁndhmdnmm.m‘sm,pnul"up.mym'u.tj
©. iterwze arry othix income parent has-
3. Explain how oiicar provides parenl's suppent:
PHG-1637 2
Rev 10783
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