
Privacy Act Statement AUTHORITY: Title 10 United States Code and Title 5 United States Code 552A; and Public Law 106‐65 PURPOSE: Information 
is used to arrange and facilitate military funeral services for entitled retired and active duty military personnel. ROUTINE USES: This information will be 
provided and obtained from and for necessary entities when arranging military funeral honors. DISCLOSURE: Mandatory. Military honors at funeral 
services cannot be obtained without this information. 

Air Force Military Funeral Honors Request Sheet 
Please complete the following information legibly in print.  

Fax/Email request as soon as possible to the fax number/email below. 
*If your request is not made at least 48 hours in advance, we cannot guarantee support.*

Office Hours M-F 0730-1630 
FAX # (609) 331-8644  Phone # (609) 562-6141 

Email: 87fss.honorguard@us.af.mil 

PLEASE CALL TO ENSURE RECEIPT OF FAX/EMAIL 
MILITARY HONORS RECIPIENT INFORMATION 

FULL NAME: __________________________________________________________________________  

RANK:  ________       SOCIAL SEC. #: ___________________________   BRANCH OF SERVICE: __________ 

WAS DECEDENT 

VETERAN RETIREE ACTIVE DUTY 
NOTE:  PLEASE ATTACH DISCHARGE/RETIREMENT PAPERS / DD FORM 214 / PROOF OF MIL. STATUS 

CEMETERY/HONORS LOCATION INFORMATION 

DATE OF EVENT: ______________   TIME OF EVENT: __________________ 

CEMETERY  NAME: __________________________________________________________ 

STREET ADDRESS/BLDG. #: ___________________________________________________ 

CITY: ____________________________ STATE: _________________ ZIP:    _____________

COUNTY:_________________ PHONE #:  ________________________ 

CLASSIFICATION INFORMATION 

CASKET CREMATION MEMORIAL SERVICE OTHER: ___________ 

U.S. FLAG ON HAND:  YES  NO 

NEXT OF KIN NAME:_  __________________________________ RELATION: __________________ 

PHONE  # : ______________________________ 

FUNERAL HOME INFORMATION 

FUNERAL DIRECTOR NAME: ___________________________________________________________ 

FUNERAL HOME NAME:         ___________________________________________________________      

STREET ADDRESS/BLDG. #:   ___________________________________________________________      

CITY: ____________________________ STATE:  _________________ ZIP: ______________ 

PHONE #: _________________________ FAX #:    ____________________________ 

FURTHER INFORMATION 
Any recognition of the Joint Base McGuire-Dix-Lakehurst Elite Honor Guard can be directed to: 

Installation Commander 
Joint Base McGuire-Dix-Lakehurst, NJ 08641 

Current As Of Jan 2022 

Joint Base McGuire-Dix-Lakehurst, NJ 

mailto:87fss.honorguard@us.af.mil
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