
REQUEST FOR AIR FORCE 
MILITARY HONORS

Hanscom Air Force Base
55 Otis Street BLDG. 1210
Hanscom AFB, MA 01731

PHONE:781)225-5900
CELL:(781)570-6254
EMAIL: hanscom.honor.guard@us.af.mil

When requesting Military Honors:  email this completed form, along with the form DD 214 (required discharge paperwork) to 

hanscom.honor.guard@us.af.mil. Please be advised that the process is not final until you have been contacted by this office; to confirm and 
verify the receipt and completion of this form.*** If a DD214 needs to be requested you can call the veterans archives at (314) 801-0800 / allow 
for 2 working days***We currently provide Military Funeral Honors for seven states with our nat'l guardsmen consisting of 80,000+ sq 
miles. In order to insure the Honor Guard Team arrives safely and on time; it is crucial that you provide us 96 hours notice to allow
sufficient time to prepare and travel to your area. For more information please visit https://www.hanscomfss.com/honor-guard

NAME OF DECEASED: _____________________________ SOCIAL SECURITY #:______________________________ 
 (Last, First, MI)  

AGE: ____  BRANCH:  Army Air Corps / USAF      RANK: ____  MILITARY STATUS:  Vet / Retired / Active 
(Circle One)   (Circle One)

DATE OF CEREMONY: ___________________________   MON / TUE / WED / THU / FRI / SAT / SUN 
   (When Military Honors is requested)    (Circle One) 

FUNERAL SERVICE TIME: _________________________ ESTIMATED GRAVESIDE TIME: __________________      
(Time that Military Honors will be performed)  

PLACE OF DEATH: _______________________________ DATE OF BIRTH:

________________________________   (City/State)   (MM/DD/YYYY)

NEXT OF KIN: ____________________________________   

ADDRESS: _______________________________________  

      _______________________________________ 

ADDRESS: ________________________________________ 

      ________________________________________ 

FUNERAL HOME: ________________________________  

PHONE: _______________________     

FUNERAL DIRECTOR: ____________________________

REQUESTED MILITARY HONORS LOCATION: ______________________________________________________________ 
 Cemetery / Funeral Home / Church 

  (Circle One)

ADDRESS: ________________________________ PHONE: __________________________________ 

      ________________________________ COUNTY: ________________________________ 

(ADDRESS REQUIRED: If there is no physical address, directions and/or map are required) 

SERVICE WILL BE:  CASKET / CREMATION     ALL US FLAGS are provided by the VA, Visit your local Post Offcie or VA office.
  (Circle One) 

VFW or American Legion 
Participation : YES/NO

  (Circle One)

RELATIONSHIP: __________________________________ 

PHONE: _________________________________________ 

COUNTY OF ST :_____________________________________
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