
DEPARTMENT OF HOMELAND SECURITY 
U.S. COAST GUARD 

UNACCOMPANIED PERSONNEL HOUSING INSPECTION FORM
Occupant Name and Rank:

Unit: Building: Room Number:

Indicate the condition of each 
item by checking the 

appropriate box

Satisfactory at 
Inspection

Occupant Clean/
Repair

Repair. Standard 
Wear and Tear. 

Not 
Reimbursable

Repair 
Reimbursable

Accepted at  
Re-Inspection

Floors
Walls
Ceiling
Doors
Windows
Blinds/Shades
Light Fixture
Light Switch
Electrical Outlets
Closet
Closet Door
Lavatory & Cabinet
Towel Bars
Medicine Cabinet
Soap Dish
Toilet
Paper Holder
Bathtub
Toothbrush Holder
Bathtub Enclosure
Shower Stall
Valves & Head
Shower Towel Bar
Shower Soap Dish
Shower Door
Comments:

Signature of Occupant:

Signature of Inspector:

Date:

Date:
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PRIVACY ACT STATEMENT  
Pursuant to 5 U.S.C. §552a(e)(3), this Privacy Act Statement serves to inform you of why DHS is requesting the information on this form. 
AUTHORITY: 5 USC 5911 & 5912 
PURPOSE: To record the material condition of assigned Unaccompanied Personnel housing. 
ROUTINE USES: None. Any external disclosures of information within this record will be made in accordance with DHS/USCG-014, Military Pay and 
Personnel, 76 Federal Register 66933 (October 28, 2011). 
CONSEQUENCES OF FAILURE TO PROVIDE INFORMATION: Disclosure of the information is voluntary and will assist the Housing Office with 
property documenting the material condition of assigned Unaccompanied Personnel housing.
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