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OVERSIZED/INADEQUATELY SIZED UNIT

COMPOSITION FORM

This form should be used only in the event that the housing available at the time of occupancy is limited to one of the following inappropriately sized units: 

Oversized- The only available unit has more space than required by the employee’s circumstances.

Inadequately Sized- The only available unit has less space than required by the employee’s circumstances.  

Please check the appropriate box and complete the designated fields:

· At present I am occupying quarters no. __________________, a _____ bedroom, _____ bathroom unit, which is EXCESSIVE to my needs.
· I request the following rooms be “locked” and unavailable to me or my dependents for occupancy, access or other use:
· Request (enter number)
 of bedrooms be “locked” off

Initials:


· Request (enter number)
 of bathrooms be “locked” off
Initials:

  
· At present I am occupying quarters no. ___________________, a _____ bedroom, ____ bathroom unit, which is INADEQUATE to the size of my family.
· OR: I request an administrative adjustment due to quarters being oversized to my needs
This request for a rental rate adjustment is based on size of my family as indicated on the attached FAA Application for Housing.
I understand that should an appropriately sized unit become available, I may be required to move. If I choose to remain in the current unit at that time, I agree to pay full rent for the entire unit. I will update this form if the size of my family changes or if dependents or occupants of the housing unit move in or out.
__________________________________
_________________

Employee Signature



Date

Statement of Housing Manager Official:

I confirm that ____________________________ has the above stated number of dependents.  

Employee’s Name

Housing of proper size is not available to meet his/her needs at this time. I recommend approval of this request.

Employee has been advised that when a unit that meets his/her family needs becomes available, the employee will be required to move if it is determined to be in the best interest of the Government. Or, likewise, he may remain in the unit if there is no demand for it and be charged the full rental.

I (print) 



 certify the rooms and baths indicated on this form as “locked” are locked, inaccessible by the tenant, and are not being used by the tenant for storage or any other use. 
Caution: Failure to report accurately the square footage actually in use by the occupant will cause payroll deductions inadequate to cover rent owed the government and will result in an involuntary debt collection. 

OR

Request to apply an oversized administrative adjustment to this housing unit:

Adjustment between 1% and 10% based on family size: ________%  
_________











Initial


__________________________________
___________________

Supervisor, COR or Official


Date


(District Manager required for administrative adjustment only)



__________________________________

Title
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