
 

 
Harbor Bay at MacDill  

Management/Rental Office 
 

2112 Secord Ave. – MacDill AFB, FL  33621 
T. 813-840-2600   F. 813-840-8135 

  
Application Checklist 

 
In order to obtain on base housing please hand carry, mail or fax  

the following items to the Harbor Bay Housing Office: 
 
Copy of Completed and Signed Application, including: 
 

• Email Address 
• Full commercial number for duty phone 
• Phone number to reach you during your relocation 
• Sponsor’s Birth date 

 
Copy of Orders, Amendments (if received) and Proof of Dependents: 

 
• If your dependents are not listed by name and birth date on your orders please submit a 

Page 2, Emergency Data Sheet (DD93) or DEERS enrollment form (DD1172) 
• If you married en-route a copy of the marriage license. 
• If returning from a dependent restricted tour, please provide copy of the restricted tour 

orders showing dependents and date departed CONUS. 
 

 
It is your responsibility to keep all contact information current.  If the Housing Coordinator 
is unable to contact you due to failure on your part to update contact information, your name will 

be removed from the waiting list.  Thank you for your cooperation. 





 


APPLICATION FOR HOUSING 
Harbor Bay at MacDill  


 


 


Section I Applicant Information   
 


Ranking Military Member fill in below:     
 


*Social Security No: 
 
 


*Last Name: 
 


*First Name: 
 


Middle Initial: 


 


*Address: (previous or home of record) 
 
 


*City: 
 


*State: 
 


*Zip Code: 
 


Installation: 
 


 


*Branch of Service: 
 
 


*Rank: 
 


*Pay Grade: 
 


*Date of Birth: 
 
 


*Gender: 
 


*Incoming Unit Assignment: 
 


 


 


*Primary Phone Number (include Area Code): 
 


Duty Phone: 
 
 


Secondary Phone: 
 


 


Military Email Address: 
 


Personal Email: 
 


Date Housing Needed: 
 
 


 


*Do You Have a Dog/Cat?: 
 


Yes  No How Many?: ______   Breed: _____________________ 
 


*Status of Applicant:                  *Dual Military: 
 


   Married  Divorced Single           Yes       No 
  


Section II Household Data (Proof of Relationship and Date of Birth Will be Required)   
Individuals residing with me: 
         Last Name               First Name         MI          Relationship                Gender                  DOB                             SSN                  


 


Do you require any special accommodations?  Yes  No     


     M  F 
 


  


     M  F   


     M  F   


     M  F   


     M  F   


     M  F   


If yes, please provide management with additional information regarding your special housing needs. 
 


Section III Military Career Information Dates   
 


(Enter in DDMMYY order): 


Military  Military    Military  Military  


Applicant: Spouse:   Applicant: Spouse: 


Effective Rank/Rank Date      Effective Change in Duty Station     


Service Entry Date      Report Date     


Time Remaining on Active Duty      Estimated Family Arrival Date     
 


Are you Reporting to MacDill from a Restricted Tour   Yes   No 
 


 
Signature: ______________________________       Date: ________________ 


  
 


Mail to: Harbor Bay at MacDill • 2112 Secord Ave. • MacDill AFB, FL  33621 OR Fax to: (813) 840-8135 
For More Information Call: (813) 840-2600 


 


 
For Office Use Only 


Wait List: ____________         Date Received: ____________         Date Input: ___________ 
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