CAC USE ONLY -DATETIME CAC USE ONLY - TRACKING INFORMATION

CUI When Filled Out

REQUEST FOR U.S. ARMY BURIAL DETAIL
JOINT BASE MCGUIRE-DIX-LAKEHURST, NJ ARMY CASUALTY ASSISTANCE CENTER

Requests received after 2Pm will be processed the next business day.
**This office CANNOT guarantee requests received with less than 3 business days notice**

Submit this form and a copy of honorable discharge documents to: Controlled by: US Army
usarmy.jbmdl.id-readiness.mbx.dhr-hr-m-casualty-burial-request@army.mil Controlled by: CAC
CUI Category: Privacy
Distribution Statement: C

Deceased’s Information POC: CAC. 609.562.4453
Deceased’s Name: Deceased’s Rank:
Deceased’s Social Security Number:
Deceased’s Status (select one): Veteran Retiree

Funeral Honors Information

Date of Funeral Honors: Day: Time of Funeral Honors:

Funeral Honors Venue (name of cemetery, church, etc):

Street Address: City: State: New Jersey
County: Choose County (Required) Zip code:
Phone for person coordinating honors: Email:
Notes:
Funeral Home Information

Name of funeral home: Funeral Director’s name:
Phone number for funeral home: Email:
Full Address:

Next of Kin Information
Name of Next of Kin: Relationship:
Full Address: Phone number:

Authority. DA PAM 638-8.

Purpose: Provide military funeral honors for eligible US Army veterans and retirees.

Routine Uses: Information in this form is used to track funeral honors requests and verify eligibility for honors.

Disclosure: Disclosure of the information in this form is voluntary. However, the disclosure of the information is required to process requests for funeral honors.
Declining to provide the requested information may delay or prevent the US Army from providing funeral honors.

ATTENTION: The information contained in this communication and any accompanying attachments is intended for the sole use of the named addresses/recipients to
whom it is addressed in their conduct of official business of the United States Government. This communication may contain information that is exempt from
disclosure under the Freedom of Information Act, 5 U.S.C. 552 and the Privacy Act, 5 U.S.C.552a. Addressees/recipients are not to disseminate this communication to
individuals other than those who have an official need to know the information in the course of their official government duties. If you received this communication
in error, any disclosure, copying, distribution, or the taking of any action on this information is prohibited. If you received this confidential electronic mailing in error,
please notify the sender by a “reply to sender only” message, delete this email immediately and destroy all electronic and hard copies of the communication,
including attachments.
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