                                        Military Funeral Honors Request Form
This form should be completed by the funeral director representing the family of the deceased Coast Guard member.  Requests for funeral honors for former members of the Merchant Marines should be submitted through the nearest Navy Decedent Affairs Office.

Please be advised that requests made less than 48 hours prior to the burial service stand a higher possibility of not being filled.  This form is for burials taking place in the states of PA, NJ, DE, MD, WV, VA, and NC.
Name of deceased:____________________________________________________

Rank/Rate at separation:________________________________________________

SSN:____________________  Date of request and burial:______________/______________

Name and address of Cemetery or facility:_________________________________________

___________________________________________________________________________


___________________________________________________________________________

Name of Funeral Service:______________________________________________________

Name of Director in charge:____________________________________________________

Contact Number:____________________________________

Email address for director or facility:_____________________________________________

Please fax the above information to 757-686-4034 or 4011, Attn:  CWO Van Clief
