ATTENTION FUNERAL DIRECTORS
It is necessary that we have information concerning the deceased and funeral honors request back-up by a fax information sheet as well as telephonic confirmation. Please complete by PRINT LEGIBLY or TYPING this request form and fax to the Fort Polk Casualty Assistance Center. You must also request and confirm telephonically your request and further coordinating instructions. Also, include in your fax a Copy of DD214 and/or discharge papers or any other documents to show proof of military service.  If requesting service for 100% disabled soldiers due to service related condition, a copy of VA rating paperwork is also required.   NO REQUEST WILL NOT BE HONORED WHEN REQUESTED BY TELEPHONE CALL .  NORMAL BUSINESS HOURS: MONDAY THROUGH FRIDAY 8 am(0800) to 4 PM(1600), PHONE NUMBERS; (337) 531-1292,1579, and 6172  OR 1-888-474-0377 and FAX number 337-531-1770. Weekends BUSINESS HOURS are from 1PM to 2 PM, Saturday and Sunday, a representative will be there to assist you .
DUE TO THE HEAVY DEPLOYMENT OF OUR SOLDIERS, IT HAS BECOME NECESSARY TO RESTRICT HONORS TO THREE MAN DETAILS FOR VETERANS.  THESE TEAMS WILL FOLD AND PRESENT THE FLAG AND PLAY TAPS.  FULL DETAILS ARE PROVIDED FOR ACTIVE DUTY, MEDAL OF HONOR RECIPENTS AND FORMER POW’S AND RETIREES*. ALL FUNERALS REQUIRE A 48 HOUR NOTICE, FUNERAL HOMES MUST SUPPLY THE HONORS FLAG 
NAME OF DECEASED________________________________________DOB________
STATUS OF DECEASED: Retired /Veteran / Former POW /100% Disabled Veteran-svc related
                                                                                        

(circle one)

RANK UPON RETIREMENT/DISCHARGE _____BRANCH OF SERVICE_______

SSN______________DATE OF FUNERAL SERVICE_______________________

TIME OF FUNERAL _____________ TIME OF BURIAL __________________

DECEASED WILL BE CREMATE AND IN URN(yes or no)_____________

DATE THE DECEASED DIED___________________

LOCATION OF FUNERAL ________________________________________________

                                                 (include complete name and address with zip)

LOCATION OF BURIAL__________________________________________________

                                                (include complete name and address with zip)

NEXT-OF-KIN who will receive the flag, their relationship, complete address and phone number

_______________________________________________________________________________

_______________________________________________________________________________

NAME OF FUNERAL DIRECTOR requesting honor service, include name of funeral home, address

and phone number__________________________________________________________________

E-MAIL ADDRESS________________________________________________________________

* This request will be based on location of Funeral and availability of Honors Detail

sdh                                     

