
Military Application Form

Applicant Information

Office Use Only

Name of Service Member [Last, First, M.I.]

Michaels Rep. Signature

Waitlist Category

Date of Birth

Arrival Date

Date & Time Added

Eligibility Date

Current Street Address Zip CodeStateCity

Desired Move-In Date 

Pay Grade/Rank

Detachment Date

Branch of ServiceDate of Rank

Social SecurityCell Phone Work PhoneHome Phone

Yes No 

*If yes, a pet deposit of $250 per pet is required, up to 2 pets. See Pet Policy for breed restrictions.

4553 Tippecanoe St. Fort Irwin Ca 92311 | 760.386.4663 | villagesatirwin@tmo.com  | villagesatfortirwin.com 

   Waitlist Priority  

Key & Essential Staff?

Yes No

Civilian Email Address

Installation/Organization Transferred From 

Gender:

Single Unaccompanied Personnel

Installation/Organization Transferred To/Military Unit 

Male              Female

Marital Status:

Do you have, or plan on getting, pets?* 

Pet Information

Name Type Age Color Breed Weight 

Government Email Address

Married 

How did you hear about us? 



Color

4553 Tippecanoe St. Fort Irwin Ca 92311 | 760.386.4663 | villagesatirwin@tmo.com  | villagesatfortirwin.com 

Dependent Information

Vehicle Information

Year ModelMake Color License Plate Number State

Year ModelMake License Plate Number State

Other Dependents Residing with Service Member

Service Member(s) Signature Date

Name [Last, First, M.I.] Relationship Gender Date of Birth EFMP Family Member? Other Remarks?

Email the completed application and all required documents on the Military Eligibility Form to: villagesatirwin@tmo.com

Name [Last, First, M.I.] Email Gender Date of Birth Social Security Number

By signing this application, it is confirmed that all of the information contained in this application is true and correct to the best of the 
applicant’s knowledge. The applicant understands and agrees that if it is later discovered that the applicant falsified any information 
in this application, it could result in termination of the application’s tenancy. 

Name [Last, First, M.I.] Relationship Phone Address

Spouse

Dual Military?     Yes    No

 Rank: 

Branch of Service:

Phone

   No Reserves?    Yes    

 EMFP Member?     Yes  No Date of Rank: 

Emergency Contact Information
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