




SECTION Ill 
To submit an HBB packet for garrison commander (GC) approval, the following documents, fully completed and signed, must be provided:

□ AEA Form 210-?0H, Application for United States Forces, Europe, On-Post Home-Based Business Activity Authorization

□ Business registration with local host nation (HN) authorities

□ Taxation registration with HN authorities (HN taxpayer ID)

□ Turnover tax registration (VAT ID) with HN authorities

□ Professional licenses (if required for certain businesses or professions, for example, optician training certificate, healthcare certificate)

□ Food sanitation training certificate and registration (for HBBs involving food preparation and sales)

□ Employer registration with HN authorities (in case employees will be hired (part-time, full-time, other)

□ Registration with HN oversight organizations such as chambers of commerce or craftsmen associations, when applicable

□ Proof of a bank account with an off-post bank used exclusively to conduct HBB activities (receive payments, pay bills, buy supplies)

□ Business mailing address (the APO address may not be used)

□ HBB Risk Mitigation Plan (must be typed)

□ Price list of goods or services

□ Proof of any necessary insurance (for example, liability insurance)

□ Certificate of Understanding for U.S. Forces Family Members to Engage in Commercial Activities (AEA Form 210-?0A);
Application for United States Forces, Europe, Commercial Activity Authorization (AEA Form 210-?0F), if applicable

□ Customs office certificate of briefing (not needed when renewing an HBB permit)

□ Authorization Release Form (optional; not needed when renewing an HBB permit)

□ Photocopy of a valid passport and NATO SOFA stamp

□ From EU residents and non-EU citizens who reside and solicit in the HN, without SOFA status, a photocopy of the EU country work
permit authorizing self-employment activities (in Germany, selbststandige Arbeit)

HBB Owner: I certify that the statements in Section II are true and that I will abide by these and any additional rules or 
policies provided by the garrison commander and the host nation. 

Date (YYYY-MM-DD) Signature 

Section IV - Installation Coordination 
Building Telephone Date Name, signature, and stamp 

Directorate/Office number number Recommendation (YYYY-MM-DD) or digital signature 
FMWR Directorate or ACS POC Attend orientation I

Application pick-up 

Installation housing management □ Concur □ Nonconcur

Installation Public Health Service 
□ Concur □ Nonconcur(if applicable) 

Installation customs office □ Concur □ Nonconcur

Additional offices (if applicable 
□ Concur □ Nonconcurper SC/GC guidance) 

FMWR Directorate or ACS POC □ Concur □ Nonconcur

Directorate/Office 
Section V - Host Nation Regulatory Entities 

Building No. I Telephone No. Recommendation Requirement 
HN Trade Office See attached HN trade office POC Complete HN trade form Submit signed form with 

information for Germany and for application packet. 
other HNs; refer as appropriate. 

The enclosed copy of AEA Form 210-?0A bearing your signature certifies that you understand all the requirements necessary to engage in revenue-generating activities. Failure to 
comply with any of the directives or providing additional services, not approved by the garrison commander, will result in the loss of your privileges to conduct business on this 
installation. In addition, you are advised that you may not use your U.S. Forces-plated privately owned vehicle, tax-free fuel, any items purchased from AAFES stores, AAFES catalog, 
the commissary, or products purchased tax-free or imported duty free through the APO or by any other means in support of this business. The use of such tax-exempt facilities, products, 
or conveniences constitutes a violation of HN customs and tax laws. 
The posting or distribution of flyers must be coordinated with the installation commander or a designated official. Posting or distributing flyers in Government housing must be approved 
by each building and stairwell coordinator. You may advertise your HBB in the Stars and Stripes and local military community papers and magazines. 
Approval of this application does not imply any relationship between the applicant and the U.S. Government. The applicant is solely responsible for any liabilities associated with this 
business. HBB owners must apply for commercial solicitation privileges before conducting any solicitation on Army installations. 
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HOME BASED BUSINESS CONTRACT 

Name of Business 
Address: 
Email address: 
Phone number: 

CONTRACT: 

The buyer may cancel the contract within 14 days after the date of the contract without 

penalty or obligation. The contract must be canceled by giving written notice to [insert 

name and address of the commercial enterprise or self-employed vendor] by mail, 

telegram, or personal delivery. Mailing the cancellation notice within 14 days meets the 

conditions of this term. 









USAG STUTTGART
FAMILY AND MWR

 HOME BASED BUSINESS 

Information Release Form 

I authorize the USAG Stuttgart, Family and MWR Home Based Business Program, to add my business and 
contact information to the USAG Stuttgart Family and MWR website (https://stuttgart.armymwr.com/
programs/home-based-business) and the quarterly USAG Stuttgart MWR Bulletin to inform the community 
about the products and services I provide.

Name: 

Business Name: 

Business Services/Products  

Phone: 

Email Address: 

Facebook: 

Website:

Date: Signature: 
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