
UNITED STATES MARINE CORPS
MARINE CORPS BASE HAWAII

REQUEST FOR HONORS DETAIL – USMC

TYPE OF HONORS REQUESTED: FLAG PRESENATION ( )
PALLBEARERS ( ) URNBEARERS   ( )
FIRING SQUAD ( ) BUGLER    ( )

TYPE OF BURIAL: CASKET ( ) URN ( )

DATE OF BURIAL: _________ DAY __________ TIME ____________

NAME OF CEMETERY:  ________________________________________

NAME OF DECEASED:  ________________________________________
                     (LAST) (FIRST) (MIDDLE)

ARMED FORCES STATUS: VETERAN ( )  RETIRED ( )

RANK: _________ SSN NO: ___________ SERVICE NO: _________

BRANCH OF SERVICE: ____________ VA CLAIM NO: _____________

ENLISTMENT DATE: _____________ DISCHARGE DATE: ___________

NAME OF PRIMARY NEXT OF KIN:  _____________________________

FUNERAL HOME REQUESTING HONORS: ___________________________

POINT OF CONTACT: NAME: ______________ TEL: _______________

REMARKS FROM FUNERAL DIRECTOR TO HONOR DETAIL:
___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

PLEASE FAX REQUEST TO (808) 257-3290
POINT OF CONTACT IS LCPL CRAMER (808) 257-7713/7712


