	REQUEST FOR MILITARY FUNERAL HONORS
	CASUALTY CASE #:

      

	Date/Time Received:                                 
	Received by: 

	PERSONAL Information **
	

	Social Security Number


	Name (Last, First,  Middle , Suffix (Jr., Sr., III, etc))

	Rank:

   

	Date of Birth  (YYYY/MM/DD)

	Birth City, Birth State


	Birth Country


	Status: Veteran or Retiree

	Component:

                
	Date of Retirement (YYYY/MM/DD)


	Died in:
 FORMCHECKBOX 
 Medical Facility
 FORMCHECKBOX 
 Residence 

 FORMCHECKBOX 
 Other:___________________
	Medical Facility Name:

	Residence/Medical Facility Address
                    

	Date of Death (YYYY/MM/DD)
                           
	Time Of Death


	Does Family Have A Flag
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Draped

	Next of kin Information **
	

	Name (Last, First, Middle)

	Relationship
          
	Social Security Number



	Address (Street or PO Box, City, State, Zip Code)

	Telephone Number 



	Date of Birth (YYYY/MM/DD)

	Date of Marriage (YYYY/MM/DD)

	Maiden Name



	Funeral Information
	

	Name of Funeral Home  

	Address (Street or PO Box, City, State, Zip) 


	Point of Contact:                 
	Telephone Number:       
Email:  

	Funeral Date: (YYYY/MM/DD)       
	Funeral Time:  

	Funeral Location:

 FORMCHECKBOX 
  Graveside:     

 FORMCHECKBOX 
  Chapel: 
	

	Honors Requested
	

	 FORMCHECKBOX 
 NO HONORS. REPORT ONLY (Check Retired Roster)

	 FORMCHECKBOX 
 Flag Presentation
	 FORMCHECKBOX 
 Pallbearers
	 FORMCHECKBOX 
 Firing Team
	 FORMCHECKBOX 
 Officer (If deceased rank is an officer)

	 FORMCHECKBOX 
 Taps provided by: 
	 FORMCHECKBOX 
 Chaplain
	Denomination: 

	MORTUARY INFORMATION 

Required when Retiree dies in Military Hospital
	

	ACTION OFFICER:

	1375 to PNOK/Date:
	DCIPS-Fwd/Date:
	ACIPS-G/Date:

	Letter to FH/Date:
	SF 1034 to DFAS-Rome/Date:


	IMPAC Card Pymnt/Date:

	rEPORT OF DEATH ONLY (Retiree)
	

	DFAS Notified
	
	DCIPS-Fwd Report
	

	FORSCOM Report
	
	ACIP-G
	


 ** ALL information required for Retiree Report of Death

Remarks:  PLEASE CIRCLE TYPE OF SERVICE: CASKET / URN / MEMORIAL
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