Intake Information- Requested from the Funeral Director to HG

Date/Time of Request: __________________________
Requesting Agency: _______________________________________
Point of Contact (Name/Title): _____________________________
Phone: ____________________________ Email: _____________________________________

DECEASED MEMBER INFORMATION

Name: __________________________________________
Agency they work for: ________________________________________
Rank/Title: _____________________________________ 
Date of Death: __________________________ 	 Line of Duty Death: ☐ Yes ☐ No ☐ Pending
SERVICE INFORMATION (IF KNOWN)

Funeral Home: ___________________________________
Service Location: _________________________________
Service Date/Time: _______________________________
Burial Location: __________________________________

REQUESTED HONORS from family meeting
[image: ]POLICY 10 
District Director Action Plan


☐ Full Honors
☐ Limited Honors
☐ Casket Watch
☐ Color Guard
☐ Rifle Detail
☐ Bugler (Taps)
☐ Bagpiper(s) if available

☐ Other: ______________________________________

SPECIAL REQUESTS / FAMILY WISHES



SUBMISSION

Submitted By: __________________________ Date: __________ Phone: ________________________________

Email: ___________________________@_____________ . ___________


☐ Other: ______________________________________

SPECIAL REQUESTS / FAMILY WISHES



SUBMISSION

Submitted By: __________________________ Date: __________ Phone: ________________________________

Email: ___________________________@_____________ . ___________
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