
REQUEST FOR AIR FORCE 
MILITARY HONORS

WRIGHT-PATTERSON AFB  PHONE:      (937) 257-8964 
5396 SKEEL AVE, BLDG. 109 FAX:        (937)656-3994
WPAFB, OH 45433-5266 EMAIL: hg_admin@us.af.mil

When requesting Military Honors:  email this completed form, along with the form DD 214 (required discharge paperwork) to 

hg_admin@us.af.mil. Please be advised that the process is not final until you have been contacted by this office; to confirm and verify the 
receipt and completion of this form.*** If a DD214 needs to be requested you can call the veterans archives at (314) 801-0800 / allow for 2 
working days***We currently provide Military Funeral Honors for six states surrounding Ohio, consisting of 210,000 sq miles. In order to 

insure the Honor Guard Team arrives safely and on time; it is crucial that you provide us 48 hours notice to allow sufficient time to prepare

and travel to your designated area. For more information please visit https://www.wrightpattfss.com/honor-guard

NAME OF DECEASED: _____________________________ SOCIAL SECURITY #:______________________________ 
 (Last, First, MI)  

AGE: ____  BRANCH:  Army Air Corps / USAF      RANK: ____  MILITARY STATUS:  Vet / Retired / Active 
(Circle One)   (Circle One)

DATE OF CEREMONY: ___________________________   MON / TUE / WED / THU / FRI / SAT / SUN 
   (When Military Honors is requested)    (Circle One) 

FUNERAL SERVICE TIME: _________________________ ESTIMATED GRAVESIDE TIME: __________________      
(Time that Military Honors will be performed)  

PLACE OF DEATH: _______________________________ DATE OF DEATH: ________________________________ 
  (City/State)   (MM/DD/YYYY) 

NEXT OF KIN: ____________________________________   RELATIONSHIP: __________________________________ 

ADDRESS: _______________________________________  PHONE: _________________________________________ 

      _______________________________________ 

FUNERAL HOME: ________________________________  ADDRESS: ________________________________________ 

PHONE: _______________________    FAX: ____________        ________________________________________ 

FUNERAL DIRECTOR: ____________________________ 

REQUESTED MILITARY HONORS LOCATION: ______________________________________________________________ 
 Cemetery / Funeral Home / Church 

  (Circle One)

ADDRESS: ________________________________ PHONE: __________________________________ 

      ________________________________ COUNTY: ________________________________ 

(ADDRESS REQUIRED: If there is no physical address, directions and/or map are required) 

SERVICE WILL BE:  CASKET / CREMATION FLAG PROVIDED:  YES / NO   (MUST BE PROVIDED)

  (Circle One)   (Circle One)

VFW or American Legion 
Participation : YES/NO

  (Circle One)
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