Request Form

Please fill in the information below to request Indiana Army National Guard Military Funeral Honors for a service.

*1. Deceased Name and Social Security Number

Last name, First name, Rank

Social Security Number

*2. Deceased Service Information

Please tell us the service branch
and status of the soldier.
Other (please specify)

Service Branch Status

*3, Burial/Internment Service Information

Date and time of service when our MM DD YYYY HH MM AM/PM
soldiers should report. | | / | | /| || | : | | | |

*4, Name of Cemetery:

*5. Address of Cemetery:

*6. City of Cemetery:

*7. Cemetery Zip Code: (enter 5-digit ZIP code; for example, 00544 or 94305)

8. Remains

How are the remains presented at Remains
the service

Other (please specify)
*9. Flag will be:

*10. Funeral Home Information

Date and time of chapel service:
Funeral home name:

Address:

Phone:

Point of Contact:

E-mail:




11. Honors Requested

Will there be a Veteran Service VFW American Legion DAV No VSO
Organization participating?

(Typically we provide a two- O O O O

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

Documentation

Please forward proof of military service (DD214 preferred, discharge papers, photo, etc...) to us via fax at (317)486-
8417 or via email at ng.in.inarng.list.j9cma-fh@mail.mil.

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, please call: (317)220-4656.

SUBMIT
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