A j VANDENBERG AFB HONOR GUARD

Phone # (805) 606-3654 Fax # (805) 605-0474

. o . . .
W Please contact the Honor Guard to confirm receipt after you have faxed this form.

Color Guard Request Form

Type of Event: Indoor [_]Outdoor

Name/Rank of Individual:

Location: Address:
Date: Day of the Week: Time:
(actual start time of event)
Requesting Organization: Name: Phone:
Fax:
Honors Requested: Post & Retire Colors Post Only Flag Fold*

(select all that apply)

Present Colors POW/MIA Table

* ONLY AF approved script is allowed to be read during the folding. Honor Guard presents flag to Retiring Official. Retiring
officials message to Retiree: “(Rank and Name,) on behalf of our squadron [or other unit], your friends and your family, | present this
flag in recognition of your [number] years of faithful service with the United States Air Force.”

Additional Comments:

Signature of Requester:
NOTE: With my signature, the information | have provided above is accurate to the best of my knowledge. If there are any

changes, | will contact the Honor Guard Manager @ (805) 606-3654. | hereby understand the Vandenberg AFB Honor

Guard is obligated to military funeral honors. If my event should conflict with a funeral, | understand my request
may be cancelled with short notice.

**FOR HONOR GUARD USE ONLY**

TEAM COMPOSITION

1. Right Rifle:
2. US Flag:
Distance (in miles 1 way):
3. AF Flag:
Time Length (total time from showtime through return):
4. Left Rifle:

5. Other Positions i.e. Fold/Presenter:

6. Other Positions i.e. Fold/Presenter: Team Leader Signature:

Fax Sent:
Fax Returned:

Showtime:
Received by:

Team Return Time:

**This document/attachment may contain information that must be protected IAW AFI 33-332 and DOD
Reg 5400.11; Privacy Act of 1974 as Amended 5 U.S.C. 552a applies, and is For Official Use Only
(FOUO). RECIPIENT IS RESPONSIBLE FOR SAFEGUARDING AND MAINTAINING THIS
PRODUCT IAW THE PRIVACY ACT OF 1974, PL 93-579.**
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