
Veterans Interment Request 
 

NAME: _______________________________________________________________ 
 
SERVICE #/SSN: ________________________________  DOB:_________________ 
 
BRANCH OF SERVICE:  ARMY,  NAVY, AIR FORCE , USMC,  COST GUARD   
 
RANK/GRADE:__________________   
 
ADDRESS: _______________________________________________________ 
 
NOK:  ________________________________________________________________ 
 
PHONE: ____________________________ 
 
Copy of Discharge form (DD Fm 214) or Separation Document attached?      Yes    No   
 
I have pre-arranged my funeral with: _________________________________________ 
 
________________________________________________________________________ 
 
I request Military Funeral Honors?   Yes    No  
 
I request my Interment Flag be presented to:____________________________________ 
 
I have applied for the State Burial Allowance with County Auditor’s office of  
 
____________________________  County. (Up to $1,000) Ref: IC 10-5-3-1. 
 
I request burial in the National Cemetery located in Marion, IN?         Yes     No  
 
I request burial in the State Veterans Memorial Cemetery located in Madison, IN?  Yes   No 
 
If no please indicate cemetery which you wish: ____________________________________          
                                                                        
                                                                       Or 
 
I have pre-arranged burial at:________________________________________________ 
 
 
 
  


