INSTRUCTIONS FOR COMPLETING PRIVATIZATION DOCUMENTS 

Members desiring to live in Hickam Community Housing (HCH) are required to sign a Tenant Lease as well as the two documents below (BAH Start Form & Pay Allotment):
AF Form 594 (Application and Authorization to Start, Stop or Change Basic Allowance for Quarters): Member will be required to fill in the following sections to start the monthly BAH which allowance.  (NOTE:  The AF Form 594 placed on this website is not a form you can have ready ahead of time because it includes an original and 3 copies.  It’s provided here only for information purposes.

Part A (Identification & Duty Location) – Self-Explanatory

Part B (Marital/Dependent Status) – Self-Explanatory (Note:  If your spouse is also in the military, a separate AF Form 594 must be completed by both parties.) 

Part C (Member’s Certification (For member’s with dependents)) – Fill in the appropriate block.  Signature and date required.  (Note:  If sponsor is not available to sign this document, please leave space blank.  The Housing Representative will annotate “ADMINISTRATIVE ACTION” on the Member Signature block line.)

DD Form 2558 (Authorization to Start, Stop, or Change an Allotment): Member will be required to pay rent to HCH by allotment each month.  Rent equals member’s BAH entitlement.  Print the DD Form 2558 and fill in the blanks that are applicable to you using the guide below.

1. Branch of Service – Self-Explanatory

2. Name of Allotter – Self-Explanatory

3. SSN – Self-Explanatory

4. Pay Grade – (E1 – E9)

5. Address of Allotter – Self-Explanatory

6. Daytime Telephone Number – Self-Explanatory

7. Effective Date – (Pre-Printed)

8. Monthly Amount of Allotment – (BAH Entitlement) 

9. Name of Allottee – (Pre-Printed)

10. Allotment Action – (Pre-Printed)

11. Terms in Months – LEAVE BLANK

12. Credit Line - Not Applicable

13. Allotment Class Authorized – (Pre-Printed)

14. Allottee’s Mailing Address – (Pre-Printed)

15. If Foreign Address Complete as Follows – Not Applicable

                  16-20.  Not Applicable (HCH will complete) 

21. Signature of Allotter – Self –Explanatory

22. Date – Today’s Date (Form at YYYYMMDD)

