
 
 
 
 
 
 

REQUEST FOR COAST GUARD MILITARY FUNERAL HONORS 
 
NAME OF DECEASED:  _______________________________________________________ 
 
PAY GRADE & STATUS OF DECEASED (EX E-6/ACTIVE, O-4/RETIRED)_________________ 
 
SOCIAL SECURITY NUMBER: __________________________________  
 

PLEASE PROVIDE DD-214 FOR VERIFICATION OF MILITARY SERVICE 
Copies may be requested from the National Archives at http://www.archives.gov/veterans/military-service-records/ 

  
DATE OF FUNERAL:  ___________________   TIME OF FUNERAL:  ___________________ 
 
REQUEST PLAYING TAPS:  YES____  NO____   REQUEST FLAG FOLDING:  YES____  NO____ 
 
PRESENTATION OF FLAG TO NEXT OF KIN:  YES____  NO____ 
 
DRAPED CASKET:  YES____  NO____ URN:  YES____  NO____ 
 
NAME OF NEXT OF KIN/RELATIONSHIP: ____________________________________________ 
 

LOCATION OF THE SERVICE SITE (PROVIDE COMPLETE ADDRESS): 
 
LOCATION:  __________________________________________________________ 
 
ADDRESS:  ___________________________________________________________ 
 
CITY:  _______________________________ STATE:________ ZIP CODE:________ 
 
PLACE OF INTERMENT (CHECK ONE): 
 

____  NATIONAL CEMETERY ____  STATE CEMETERY ____  PRIVATE OR OTHER 
 
POINT OF CONTACT/PHONE   _________________________________________ 
 
ADDITIONAL INFORMATION:   _______________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Please submit this form via fax to (310) 521-6149 and include the member’s DD-214 or Discharge Certificate. 
 
For more information, you can email the team at BaseLALB-CeremonialDetail@uscg.mil or call (310) 521-6125. 

 

COMMANDING OFFICER 
U.S. COAST GUARD BASE LOS ANGELES LONG BEACH 

1001 SOUTH SEASIDE AVE 
SAN PEDRO, CA 90731 

TEL:  (310) 521-6125        FAX: (310) 521-6149 
BaseLALB-CeremonialDetail@uscg.mil  

http://www.archives.gov/veterans/military-service-records/
mailto:BaseLALB-CeremonialDetail@uscg.mil
mailto:BaseLALB-CeremonialDetail@uscg.mil

	U.S. COAST GUARD BASE LOS ANGELES LONG BEACH
	ADDITIONAL INFORMATION:   _______________________________________________________

	NAME OF DECEASED: 
	PAY GRADE  STATUS OF DECEASED EX E6ACTIVE O4RETIRED: 
	SOCIAL SECURITY NUMBER: 
	DATE OF FUNERAL: 
	TIME OF FUNERAL: 
	REQUEST PLAYING TAPS  YES: 
	NO: 
	REQUEST FLAG FOLDING  YES: 
	NO_2: 
	PRESENTATION OF FLAG TO NEXT OF KIN YES: 
	NO_3: 
	DRAPED CASKET  YES: 
	NO_4: 
	URN  YES: 
	NO_5: 
	NAME OF NEXT OF KINRELATIONSHIP: 
	LOCATION: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	PLACE OF INTERMENT CHECK ONE: 
	NATIONAL CEMETERY: 
	STATE CEMETERY: 
	POINT OF CONTACTPHONE: 
	ADDITIONAL INFORMATION 1: 
	ADDITIONAL INFORMATION 2: 


