
Welcome to Robins Air Force Base and Robins II Family Housing!  In an e�ort to better understand 
your housing needs please take the time to �ll out this short questionnaire.  Your answers will help 
us match you with the housing that best meets your needs. 
 

Name:  _________________________________________________    Rank: _____________________ 
 
Current Address:  ____________________________________________________________________ 
 
                                     City: _________________________ State: _______________ Zip Code: _________
 
Current Housing Status:       RENT         OWN         OTHER:  ____________________________________ 
 
Current Military Base:  ________________________________________________________________ 
 
Number of Occupants: _____ Adults   _____ Children   

Desired Number of: _____Bedrooms   _____ Baths
 
Name of Spouse:  _________________________________________________ 
 
Name(s) of Dependents: _______________________________   ______________________________
   
        _______________________________   ______________________________

Current Employer:  ___________________________________________________________________ 
 
Phone(s):  _____________________ (HOME, WORK, CELL)   ____________________ (HOME, WORK, CELL)
 
  _____________________ (HOME, WORK, CELL) 
  
Email Address:  ________________________________________________________ 

Preferred Method of Contact:       HOME PHONE         WORK PHONE         CELL PHONE         EMAIL

Number of Pets: _________ Type: ______________________  Breed: __________________________
 
Projected Move-In Date: _______________________   Today’s Date: __________________________ 
 
How did you hear about us? ___________________________________________________________ 
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