
TENNESSEE MILITARY FUNERAL HONORS 
REQUEST FORM 

Fax to (615) 736-5477
 No Cover Sheet Is Necessary 

It is necessary that we have information concerning the deceased and funeral honors request backup by a written 
request form. Please complete by printing legibly or typing this request and fax to the Tennessee Army National 
Guard Military Funeral Honors at (615) 736-5477. Include a copy of the DD 214 and/or discharge papers or any 
other document to show proof of military service and character of discharge. All request must be at least 24 hours 
in advance, with any request excess of 150 miles from Fort Campbell at least 48 hours in advance. These times are 
strictly adhered to. Our telephone numbers are 615-313-0977 or Toll Free (866) 368-6338. Our office hours are 
8:00 AM-4:30 PM, on weekends and holidays office hours are 9:00 AM to 3:00 PM. 

Funeral Home Name, Telephone & Fax number: 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

Funeral Home Point of Contact:  _________________________________________________________ 

Deceased Name:  ______________________________________________________ Rank___________ 

SSN:  _______________________  Date of Birth______________    Date of Death 

Place of Birth _________________     Place of Death  

Status of Deceased:          VETERAN            RETIRED (20+ Years)           ACTIVE DUTY      

Time/Date of Honors: ________________________________/_________________________________  

Name & Address of Honors   _______________________________________________________  

County/City of Honors _________________________________________________________________  

Honors to be rendered: 

 Flag Folding & Taps  Firing Party (Retired Only)    Pall Bearing (Retired Only )  Chaplain 

Will a VSO (American Legion, VFW, ext.) be involved?  Yes                    No 

Next of Kin that will received the flag and their relationship to the Deceased 

Address and Phone Number of Next of Kin 
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