NEW HAMPSHIRE
REQUEST FOR MILITARY FORCES HONOR GUARD BURIAL

(Prescribing Directive is NHNG Military Funeral Honors SOP)

Section 1 — Requestor Information

Requesting Requesting
Organization: Point of Contact:
Address:

Phone#: Cell#: Fax#:

Section 2 — Deceased Information

Name of Deceased: Rank:
SSN: Date of Birth: Date of Death:
Army Vet: [ ] Army Retiree: [_] Other:

Name of Next-of-Kin to be Presented Flag:

Relationship to Deceased:

Address of Next-of-Kin:

Section 3 — Internment/Memorial Information
Honors Location: [_]Funeral Home [ ]Church [ |Cemetery  [] Other:

Day & Date: Time of Service:

Approx. Time of Military Honors:

Name of Honors Location:

Honors Location Address:

Street, City, State, Zip
VSO Assistance: Yes [ | No [ ] If Yes VFW [] Amer.Leg. [ ]  Other:

Other Mission Info:

Casket: [ | Cremation: [_] Flag Folding Required: Yes [ ] No [] TAPS: Yes [ ] No [ ]

Section 4 - Verification Documentation - Most Current/Up to Date, if Possible (Provided by Requestor)
[ ] DD Form 214 [ ] Statement of Service [ ] Twenty Year Letter [ ] SF 180 Request

Contact Information

Please Email Requests to:

NG.NH.NHARNG.MBX.HONOR-GUARD@MAIL.MIL
For Funeral Confirmation: 603-856-4912

For Questions or More Information:

Civilian Contractor Military
Anthony Wynands SSG Nicholas Fournier
Coordinator NCOIC
NH Military Funeral Honors NH Military Funeral Honors
603-225-1324 603-227-1452
anthony.wynands|.ctr@mail.mil nicholas.c.fournier.mil@mail.mil

NH-VMBH FORM 1 16 October 2018
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