HIGH FRONTIER HONOR GUARD
FUNERAL HONORS REQUEST FORM

151 W. PAINE ST. BLDG 1465, PETERSON SEB, CO 80914
Office: 719-556-8228/Cell: 719-649-5076
FAX: 719-556-8205
EMAIL: pet.honor.guard@us.af.mil

fewer than 48 hours notice. Requests for Saturday, Sunday and Monday must be submitted by 1500 on the Friday prior. This office is closed on
weekends, family days, and holidays unless we are providing honors. Please utilize our office phone M-F 0800-1600 or after-hours cell phone to
confirm receipt of fax requests.

Requestor (Funeral Director/Family Member)

Name:
Funeral Home:

Address:
Phone:

E-mail:

Military Member |nformation

Name of Deceased:

Rank/Grade (i.e. SM3qt/Ed or Col/06):

Social Security Number:

Service Branch (check one): L] USAF CTUSAAF [JusSF T USAFR [ ANG
Duty Status (check ane): L] Active Duty  Full Miltary Funeral Honors
Retired Pall Bearers, Flag Fald Firing Farty, Taps
Veteran Flag Fald] Taps

Next of Kin Information:

NOK Name:

Relationship to Deceased:
Address:

Phone:

Funeral Honors Information

Date/Time of Funeral or Memorial Service for MFH:
Date [ime

Name of Funeral Honors Location:
Address of Funeral Honors:

Location type (check one): CINATIONAL CEMETERY/IGRAVE SITE/ CIMOSULEUM/ T CHURCH/CHAPEL/Cl0ther

Type of Internment (check one):L_ICASKET [] CREMAINS [] OTHER:

The High Frontier Honor Guard is not capable of providing a flag for military funeral honors. A free flag may be obtained by submitting
a VA Form 27-2008 with an attached copy of DD214 to a local US Post Office or local Veteran Affairs Regional Office. For further
information: http://www.va.gov/oal/docs/goverment/sdc/memo796-13-01.pdf

Honor Guard Use Only:
Verified by: Date/Time Request: Added to Calendar:
DAF Form 1946 Completed:
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