REQUEST FOR MILITARY FUNERAL HONORS

for honorably discharged veterans of the Army, Army Reserves, and National Guard

DATE OF REQUEST: | | TIME OF REQUEST: | |
NAME OF REQUESTOR: | | PHONE:| |
DATE OF SERVICE:| | TIME OF SERVICE: | | TmE OF MiLITARY HONORs: [ |

*We must sometimes schedule multiple services in one day. For this reason, the funeral honors team can only guarantee
attendance for 30 minutes following the time of military honors . Please call if there are any changes.

DECEASED: | (| I | |
LAST NAME FIRST NAME MIDDLE INITIAL SUFFIX
SSN: | STATUS: | | RANK: | |

BRANCH:l |

IF E-MAILING, CLICK HERE TO ATTACH DISCHARGE DOCUMENT:

DISCHARGE DOCUMENT:l |

FUNERAL HOME: | |

PHONE: | EMAIL: | |

ADDRESS:| (| |

STREET CITY STATE ZIP CODE

HONORS LOCATION: | |

Example: St. Maurice Cemetery, St. Rita's Church
ADDRESS:| [ [ ||

STREET CITY STATE ZIP CODE

LOCATION TYPE:

| BURIAL TYPE::
IF OTHER:l |

FLAG WILL BE:| |
FLAG PROVIDED BY FUNERAL HOME/FAMILY? |:|

IF OTHER:l |

FUNERAL HONORS TEAM WILL PROVIDE TAPS, FLAG FOLD, AND PRESENTATION TO NOK
VETERAN SERVICE ORGANIZATION (VSO) PARTICIPANTS: |
(EXAMPLE: AMERICAN LEGION POST #, VFW POST #, MARINE CORPS LEAGUE, ETC)

Chicago Office: Springfield Office: Macomb Office:
ng.il.ilarng.list.funeral-and-honors---chi@army.mil ng.il.ilarng.list.funeral-and-honors@army.mil ng.il.ilarng.list.funeral-and-honors---mac@army.mil
217-685-4878 217-761-2929 or 217-761-3535 217-685-4377

Decatur Office: Marion Office:

ng.ililarng.list.funeral-and-honors---dec@army.mil ng.il.ilarng.list.funeral-and-honors---mar@army.mil
217-494-3268 PRINT FORM E-MAIL FORM 217-494-3265

As Of Sep 22
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