UNIT NAME Spouse Sponsorship Request 

PRIVACY ACT STATEMENT
AUTHORITY: 5 U.S.C. 522a; 10 U.S.C. 1788, 10 U.S.C. 3013, 44 U.S.C. 3101.  PRINCIPAL PURPOSES: (1) Provide official, accurate command information;; (2) Provide information related to your upcoming arrival.    Providing the information requested is strictly voluntary.  All information is strictly confidential, secured by your sponsor or the unit Commander.  This information will assist in timely receipt of sponsor or command information concerning your upcoming arrival.   


Full Name   ______________________________________     Phone _________________________________________

Go By Name _____________________________________

Mailing Address      _______________________________________   Email ___________________________________

Facebook      _______________________________________   Skype   _______________________________________

Preferred Contact Method:  __________________________________________________________________________

Spouses’ (Service Member) Name ____________________________________________________________________

Spouses’ Gaining Unit of Assignment  _____________________________________________________________   

Children
	Name
	Birthday
	Grade

	
	
	

	
	
	

	
	
	

	
	
	



Any special family needs or circumstances you wish to make your sponsor aware of: _________________________________________________________________________________________________

Is English your second language? If so, what is your language of origin? _______________________________________

Are you expecting a child?  If so, when is the baby due? ____________________________________________________

What are your hobbies and special interests? ____________________________________________________________

Comments _______________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________


____ YES, I desire to be assigned a sponsor to assist me and my Family in the transition to our new assignment location.   

Date ____________


[bookmark: OLE_LINK1][bookmark: OLE_LINK2]       http://www.usanato.army.mil 
