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REFERENCE FORMS: TO BE COMPLETED BY 
SOMEONE OTHER THAN FAMILY MEMBER. 
PERSON MUST HAVE KNOWN YOU FOR 6 
MONTHS OR MORE. (2 REFERENCES NEEDED)  
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LINCOLN MILITARY HOUSING FORM. 
(COMPLETE IF YOU LIVE IN BASE HOUSING) 
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CIVILIAN HOUSING FORM ( COMPLETE IF YOU 
LIVE IN CIVILIAN HOUSING OR IF YOU OWN 
YOUR HOME) 

 

 

 

 

 

 

 

 

 

 

 


