Army Military Honors Request Form

Please fill the form below to request Indiana Army National Guard Military Funeral Honors for a service.
Fields outlined in RED are required

*1. Deceased Name and Social Security Number
Last name First name Rank

Full Social Security Number

*2. Deceased Service Information

Please select service branch (select one) Please select status of the soldier (select one)
':I Army (Active Duty) l:l Army National Guard ':I Veteran D Currently
Serving
':I Army Reserves ':I Army Air Corps (WWII) D Retired
*3. Military Honors Information
Date and time for military honors MM DD YYYY HH MM TIME ZONE

to be performed | |/] | /] | | |: ] | ElAM I:IPM ElCSTDEST

Location where Military Honors will be performed
*Name of Location (Cemetery/Church/Building/Park):

*Street Address:
*City, State:

*Zip Code: (enter 5-digit ZIP code; for example, 94305)

*8. Remains

How are the remains presented
at the service

Casket Urn No Remains Present

Other (please specify)

*9, Flag will be Draped Folded Half Draped (Open Casket)

*10. Funeral Home Information
Funeral Home Name:

Street Address:

City, State:

Zip Code:

Office Phone: Cell Phone:

Point of Contact - Funeral Director: Point of Contact - Family (only if funeral is run by family):

E-mail:




11. Assisting Organization

Will there be a Veteran Service VFW American Legion DAV No VSO Other
Organization participating?
(Typically we provide a two-
soldier team to play taps, fold
and present the American Flag.)

Other (please specify):
Name of Veteran Service Organization:
Phone:

Point of Contact:

12. Special Requests/Other Comments

Documentation

You should expect a reply or confirmation within 24 hours after receipt of your request. If you experience any problems submitting
or completing this request, or have not received confirmation of receipt within 24hrs, please call: 317-247-3588 or 317-696-5889.
Please check your "sent" mailbox to ensure your email provider has successfully sent the request.

Support for requests less than 24hrs from time of service may still be supported, but can not be guaranteed.
Please submit requests as soon as possible for a higher possibility of support.
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Please email this request form and proof of military service (DD214, NGB 22, discharge documents, etc) via email to

ng.in.inarng.list.jlsfp-fh@army.mil
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