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OREGON 
MILITARY FUNERAL HONORS 

REQUEST FORM 
 

 Date / Time of Request: 
 
 
Military Honors Department 
Phone:  503-359-9352 Fax: 503-357-8098 
Email:  ormilitaryfunerals@or.ngb.army.mil 

  
INTERNMENT INFO: Date / Time Honors request 
 
 
 
 

Type of Service Requested: 
 

  
DECEASED:  (NAME:  LAST, First, Middle) 
 
 
 

Branch of 
Service: 

Status (Veteran/ 
Retiree): 

Rate/Rank:

SSN: Date of Birth: Date of Death: How Was Eligibility Verified? 
 
 
 

 
 

Mortuary/Funeral Home Information 
Name: 
 

POC: 

Address: 
 

Phone: 

City, State, Zip: Verify Mortuary has flag: 
 

 
Location of Funeral Service 

Name: 
 

POC Name: 

Address: 
 

Phone: 

City, State, Zip: How will TAPS be provided: 
 

Person to Receive Flag: Relationship to deceased: 
 

 


