
SOLDIER’S PERSONAL REQUESTS

IF POSSIBLE I WOULD LIKE THE FOLLOWING ACTIVE DUTY MILITARY PERSON TO ESCORT MY REMAINS:

NAME:___________________________________________
UNIT____________________________________________________________________________

ARE THERE ANY OTHER DOCUMENTS THAT GIVE INSTRUCTIONS REGARDING YOUR FUNERAL ARRANGEMENTS:     YES       NO

IF YES    DOCUMENT:____________________________ LOCATION:_________________________________________________________________________
DO YOU WANT A MILITARY FUNERAL WITH HONORS:  YES       NO     I  DESIRE TO BE BURIED OR CREMATED:  BURIED         CREMATED
DO YOU WANT TO BE BURIED IN A MILITARY/NATIONAL CEMETERY:  YES        NO        NAME____________________________________________

(If you want to be interned with or close to another family member, list the cemetery name, grave #, deed location, City, and State)
IF NO, WHERE DO YOU WANT TO BE BURIED or ASHES SPREAD:  _______________________________________________________________________

 _____________________________________________________________City _________________________________State ________________________________

DO YOU WANT YOUR BODY TO BE VIEWED AT THE FUNERAL HOME?     YES                      NO                     
WHAT DO YOU WANT TO BE BURIED IN:  CLASS A’s                 BLUES              DRESS MESS            OTHER
IF OTHER, DESCRIBE: __________________________________________________________________________________________________________________

WOULD YOU LIKE  A SECOND FLAG PRESENTED TO THE 2ND NEXT OF KIN AT THE BURIAL:            YES          NO
NAME:___________________________________________________________________________________RELATIONSHIP:______________________________

DO YOU HAVE A PHOTO THAT YOU WISH TO BE PUBLISHED (IF YES, ATTACH):  YES                    NO
WHO IS RESPONSIBLE FOR CHOOSING YOUR CASKET:  PNOK (purchase required)

MILITARY (gray metal)
TYPE OF FUNERAL SERVICE:________________________________________I WOULD LIKE THE FOLLOWING TO  OFFICIATE AT MY FUNERAL:

Brigade Chaplain
                Civilian Minister Name:_____________________
Other:_________________________________

I WOULD LIKE THE FOLLOWING MUSIC PLAYED OR SANG AT MY FUNERAL:                 PNOK wishes             See Below
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

I WOULD LIKE THE FOLLOWING SCRIPTURE PASSAGES READ AT MY FUNERAL:           PNOK wishes             See Below
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

PERSONAL EFFECTS I WANT BURIED WITH ME:_______________________________________________________________________________________

TYPE OF HEAD STONE:   MILITARY   /   CIVILIAN  

IF CIVILIAN SPECIFY INSCRIPTION____________________________________________________________________________________________________

____________________________________________________________________________________________________________

MOURNERS SHOULD SEND:  FLOWERS     CONTRIBUTIONS :   ACCOUNT NAME___________________________________________________________

INSTITUTION NAME_____________________________________________________________________________________PHONE #____________________

DO YOU WANT TO BE AN ORGAN DONER:     YES       NO             WHICH ORGANS:  ALL    OTHER:___________________________________________
Who do you want to be Pall Bearers:  Unit_______________
Names (7 pax)____________________________________________________________________
ANY OTHER SPECIAL INSTRUCTIONS: ________________________________________________________________________________________________











