Family Subsistence Supplemental Allowance (FSSA) Application

PRIVACY ACT STATEMENT
AUTHORITY:  5 USC 5701, 37 USC 404-427, and EO 9397.

PRINCIPAL PURPOSE(S):  Used reviewing, approving, accounting, and disbursing for FSSA.  SSN is used to maintain a numerical identification system for individual claims.

ROUTINE USE(S):  To substantiate claims for reimbursement of FSSA.

DISCLOSURE:  Voluntary: however, failure to furnish information requested may result in total or partial denial of FSSA.

Fill out the following information completely and accurately.  Questions that do no apply to the soldier please write N/A for non-applicable.  Do not leave any blocks blank.

SECTION 1:  Personal Information

1. NAME: ___________________________________________________

2. SSN:     ____________________________

3. DUTY PHONE: ______________________
4.  HOME PHONE:______________________

5.   COMMAND ZIP CODE: ____________________

6.  HOME ADDRESS: ____________________________________

                                        __________________________________(see instructions)

7. NUMBER IN HOUSEHOLD __________(include the active duty soldier applying)

8. MONTHLY FOOD STAMP ENTITLEMENT, IF APPLICABLE _$__________

SECTION 2:  Income (based on the soldier & household’s gross monthly incomes)
9.   MILITARY INCOME (see instructions)

A. BASIC PAY

___________

B. BAS


___________

C. BAH


___________(even if in government quarters, see instructions)

D. OHA 


___________(even if in government quarters, see instructions)

E. SPECIAL PAYS
___________(see instructions)

OR ALLOWANCES  ___________

___________

      F.  BONUS (all types)
___________(see instructions for averaging)

                       


___________

     G.  TOTAL MIL PAY
$__________

10. OTHER INCOME (Includes secondary income from the soldier)

A:      

LAST NAME
FIRST NAME
mi
SSN
AGE
EMPLOYER
MONTHLY INCOME

































































Sum of monthly income listed in the table   $_________

B. SSI




_________

I. Veteran’s Pay
________


C. DIS




_________

J. Alimony

________

D. TANF



_________

K. Child Support
________ 

E.  Pension



_________

L. Interest/Dividend
________

F.  Worker’s Compensation

_________

M. Rental Property
________

G.  Social Security 


_________

N. Other (explain)
________

H.  UI UCX



_________




________






________

O.  TOTAL OTHER INCOME
          $_________ (Add A through F.  See instructions)

11.TOTAL GROSS INCOME
          $_________ (see instructions)

SECTION 3:  Certification
12.  Household size ____ (Section 1,  #7)

       Gross Income Table Limit 

_________(see instructions)

13.  Gross Income 



_________(Section 2. #11)

14.  Initial FSSA Calculation


_________(13 minus 14 = FSSA, see instructions)

15.  Monthly Food Stamp Allotment

_________

16.  FINAL FSSA ENTITLEMENT         $_________ (larger of FSSA or Food Stamp amount not to exceed $500 per month - see instructions)

Responsibilities of the Soldier:


Once certified, and during the participation in the program, any subsequent significant changes in household income, or number of people living in the household, must be reported to the certifying official for re-certification.  Failure to do so could result in disciplinary action. 

I,___________________, certify that the information provided above is true  

          Applicant’s Name

and accurate to the best of my knowledge. 

Printed Rank & Name of Applicant
Signature of Applicant


Date

Printed Rank & Name of Applicant 
Signature of Certifying Officer

Date      

