
VVaannddeennbbeerrgg  AAFFBB  HHoonnoorr  FFuunneerraall  RReeqquueesstt  FFoorrmm 

Note: VAFB Honor Guard covers the counties of San Luis Obispo, Santa Barbara, and Ventura. 
 

 
****FAX THIS REQUEST & DD FORM 214 TO:  (805) 605-0474**** 

(Other acceptable forms of proof of service include a copy of a retiree’s identification card or  
any paperwork that shows the length of time and branch of service the deceased served in) 

Please contact the Honor Guard at (805) 606-3654 to confirm receipt after you have faxed this form. 
WE DO NOT SUPPLY THE U.S. FLAG 

 
Name & Address of Mortuary:     Date of Request: 
 
 
 
Name of Point of Contact for this Service:    Phone Number: 
 
        Fax Number: 
************************************************************************************** 
Name of Deceased:   Rank:   SSN: 
 
Military Status: (Retirees served more than 20 yrs Veterans served less than 20 yrs)     
 
RETIREE/VETERAN (please circle one) 

 
AIR FORCE/ARMY AIR CORPS (please circle one) 
 
CASKET or CREMATION (please circle one)   
 
Total Estimated Weight of Casket w/Deceased: ____________ 
 
Name, Address, & Phone Number of Next of Kin (person receiving the flag): 
 
 
 
Funeral Service Information: 
 
Date & Time of Chapel Service: 
 
Date & Time of GraveSide Service: 

 
Location, Address, and Phone Number of Service:  (directions to chapel/graveside) 
 
   
   
Remarks: 
 
 
Signature of Requester:_____________________________________ 
 
Confirmed by Honor Guard:__________________________________ 
 
**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.** 
 
Vandenberg Air Force Base Honor Guard 
Building 7420 10th Street     Phone: (805) 606-3654 
Vandenberg AFB, CA  93437     Fax: (805) 605-0474 

Honor Guard Use Only: 
 
Members & Positions: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
- Distance (in miles 1 
way)________  
- Total Time (in hours 
showtime through return) 
__________ 


