
Deliver Excellence! 

7 DEPARTMENT OF THE AIR FORCE 
HEADQUARTERS 436TH AIRLIFT WING (AMC) 

Dover Air Force Base, Delaware 19902

Military Honors Request Form

Please submit all requests along with accompanying proof of service documentation 
(e.g., DD-214, Discharge Certificate, Veteran/Retiree IDs) for assessment no later than 

48 hours prior to scheduled ceremony dates.
Failure to do so may result in the inability to ensure honor guard attendance.

Dover AFB Honor Guard Business Hours: Mon-Fri 7:30 AM - 4:30 PM
Contact Phone: Main (302) 677-4020 /Alternate (302) 677-5128

After Hours Line: (302) 632-0319
Please send all requests via our Organizational Email: 436fss.fszh.honorguard@us.af.mil

Name (Last, First, Initial):  SSN#: 
Military Status: Retiree (20+ yrs.) Veteran Active Duty 

Time:

Date of Request:

Military Honor Recipient 
Rank/Grade: Service 
Branch:  

Ceremony Information 
Ceremony Date:   

Ceremony Classification:

Location Phone:

Indoor 

Present Colors POW/MIA

Phone/Email: 
(Mandatory)

Phone:

Relation:

Time:

Servicing Funeral Home Name:
Funeral Home Address:

Funeral Director Name: 
(Mandatory)  

Next of Kin Information
Name (Last, First, MI): 
Address:  

Ceremonial Request (Colors/Firing Party Only) 
Ceremony Date:
Ceremony Type: 

Outdoor

Post Colors 

Other

Flag Fold 

Phone/Email:
(Mandatory)

Years of Service:

Point of Contact Name: 
(Mandatory) 

Honoree(s) Name/Unit: 
(If Applicable)

Additional/Misc. Information:

Location/Address:

Location/Address:

Parade
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