
Red Rose Veterans Honor Guard

Family Member Request for Military Honors for a Deceased Veteran

In addition to the information required in Sections 1 and 2, the information in either section 3

(for burials) or Section 4 (for memorial services) must be submitted by email to

rrvhg-svc@googlegroups.com for a military funeral honors detail to be scheduled.

If a properly submitted request is not acknowledged by a return email within 24 hours, please

resubmit the request as a high priority message or call 571-319-2489.

Section 1 – Requester Information

1.Name of Requester/Contact Person: _______________________________

2.Telephone Number: _____________________________

3.Presentational Flag Available* Yes ___ No ___

4. Date Obituary Published: ______________________

* Provision of the American flag for folding and presentation is the responsibility of the deceased veteran’s family or the funeral home.

Section 2 – Deceased Veteran Information

5.Name of Veteran: __________________________________________________

6.Rank: ___________________

7. Branch of Service: _______________

8.Name of Person to Receive Flag*: _______________________________

9. Relationship*: _________________

*This information may be given at the cemetery or memorial service site.

10.Verification of Honorable Service DD form 214 ___ Other: _________________________________

Section 3 – Burial Information Only (If a Memorial Service, use Section 4 only)

11.Name of Cemetery: _____________________________

12.Street Address: _____________________________________________________________________

13.Date of Funeral: ________________________________

14.Estimated Time of Arrival at Cemetery: ________________

15.Casket ____ Urn ____

Section 4 – Memorial Service Information Only

16.Name of Church/Funeral Home/Other Venue: _____________________________________________

mailto:rrvhg-svc@googlegroups.com


17.Street Address: _____________________________________________________________________

18.Date of Memorial Service: _______________________________

19.Memorial Service Start Time: ________________

20.Casket ____ Urn ____ Neither ____


