\'.’/ Funeral Honors Detail Request Worksheet
*

Date of Request Funeral Home:

Ceremony For: Date/Time:

Requester Name: Cemetery/Church:

Phone Number: Location:

Requester Address:

Report By:

Leave By: Duty Status: Casket/Urn: Travel Time
Vehicle

Vehicle Number: Driver: Start Miles: End Miles:

Honors Provided

Taps Firing Party Pallbearers Chaplain Other

Ammo

Round Taken: Rounds Returned:

Position
NCOIC Leave Time: Detail Start Time:
FOLD

Detail End Time: Return Time:

Firing Party
Firing Party
Firing Party
Bugle
NFP

Office: (580) 481-1526 Fax: (580) 481-6711



