
 

Current As Of  02 April 2015  

Privacy Act Statement 

AUTHORITY: 10 U.S.C. 672(d), 44 U.S.C. 3101, E.O. 9397 

PRINCIPAL PURPOSE: To make application for Military Funeral Honors 

ROUTINE USE(S): Information furnished may be disclosed to any DoD component, other Federal, state or local government agencies in the pursuit of their official duties. 

DISCLOSURE: Voluntary. Failure to provide the information may preclude the verification of eligibility for Military Funeral Honors. 

 

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.  
             We normally require 48 hours prior to the ceremony to confirm; however, will try to confirm all details. 

 

FAX # (609) 562-6346  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 (CIRCLE ONE): 

CURRENTLY ON ACTIVE DUTY 

CURRENTLY A RESERVIST 

A MILITARY RETIREE 

AN HONORABLY DISCHARGED VETERAN

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

CEMETERY/HONORS LOCATION INFORMATION 

 

DATE OF EVENT: _________________   TIME OF EVENT: __________   COUNTY NAME: _________________   

 

CEMETERY/LOCATION NAME: _________________________________________________________                                                                                                

                                                                                                                                                                                

STREET ADDRESS/BLDG. #:   ___________________________________________________________                                                                                                                                                        

 

CITY: ____________________________ STATE: _________________ ZIP:    ________________

         

PHONE #:  ________________________   FAX #:    ____________________________ 

 

CLASSIFICATION INFORMATION (CIRCLE ONE): 

 

CASKET CREMATION MEMORIAL SERVICE OTHER: ___________ 

NEXT OF KIN NAME:  __________________________________ RELATION: __________________ 

 

STREET ADDRESS/BLDG. #: _______________       ___________________________________                                                                                                                                                       

CITY: _________ ________________ STATE: ___ ZIP:   ______ 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 

 
Joint Base McGuire-Dix-Lakehurst, NJ 
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