REQUEST FOR MILITARY FUNERAL HONORS

Proponent: Personnel Operations Branch, Military Personnel Division

1a. Received By: (Official Name and Title)

b. Date: (Day/Month/Year)


c. Time Call Received (Military Time)


2a. Call Received From: (Name of Person/Title & Organization if applicable)

b. Phone Number: (Include Area Code)


DECEASED INFORMATION

3a. Name: (Last, First MI)

b. Rank/Grade:


c. SSN:



d. Branch of Service:


e. Period of Service: (Day/Month/Year)

e. Type of Discharge (Veterans Only) i.e. Honorable, General, etc.



f. Date of Birth: (Day/Month/Year)

g. Date of Death: (Day/Month/Year)


PRIMARY NEXT-OF-KIN INFORMATION

4a. Primary Next-Of-Kin: (Last Name, First Name MI) Maiden Name if Applicable


b. Relationship:



c. Address:
   City/State /Zip Code 
d. Phone Number: (Include Area Code)


FUNERAL INFORMATION

5a. Mortuary: (Name of Funeral Home)

b. Phone Number: (Include Area Code)


c. Mortuary Address:



6a. Funeral Service-Place: (Include City, State, & Zip Code)

b. County:


c. Time/Date: (Military Time/Date)


7. Interment: (Cemetery Name/Address: Include City, County, State, & Zip Code)


8. Detail Report To: (Name, Location, & Time)


9. Personnel Requested: (Check all that apply) (Veterans Only Qualified for a Two Man Team and TAPS Played by a CD)
 (   ) CAO/CANCO   (   ) PALLBEARERS   (   ) FIRING TEAM   (   ) BUGLER   (   ) CHAPLAIN   (   ) TWO MAN TEAM

COMMAND NOTIFICATIONS

10a. (   ) Casualty Assistance Officer  (   ) Casualty Assistance NCO

(Appoint a CAO/CANCO Only for Active Duty & Retiree)

Rank/Name
b. Unit:


c. Time and Date Notified:



d. Duty Phone:


e. Home Phone: (Include Area Code)


11a. Contact Person – Ceremonial Detachment (791-7002/7000/0151)


b. Time and Date Notified: (Military Time & Date)


12a. Contact Person - AG Band (791-3113/3891) Bugler Tasked


b. Time and Date Notified: (Military Time & Date)


13a. Contact Person – Chaplain Office (791-2311/4683) Chaplain Tasked


b. Time and Date Notified: (Military Time & Date)


14a. Funeral Team NCOIC (Rank/Name)

b. Signature



15a. Rank/Name/Signature of Funeral Team Member Picking Up Request:                                             b. Date and Time:
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