MSN#      
CALIFORNIA STATE HONOR GUARD
 DATA COLLECTION

1.     Date of request:           Requesting Team:          Person completing form:      
2.     Date/time faxed/e-mail/to who?       
3.    Deceased:   Last Name:         First Name:         M.I.      
4.    SSN:            Grade:            Service:             Status:           
5.    Supporting Document (DD214 / Form 22 / Other)         
6.    Name of Funeral Home:      
7.    Address:       City:        State:        Zip Code:      
8.    POC for Funeral:          Phone Number:          

                E-Mail / Web Site:      
9.    Location of Honors:       

10.  Address:       City:        State:        Zip Code:      
11.  Date:              Time:                         Casket  FORMCHECKBOX 
     Cremains  FORMCHECKBOX 
 
12.  Functions requested:   Taps FORMCHECKBOX 
    Flag Folding FORMCHECKBOX 
    Firing Party FORMCHECKBOX 
   Chaplain FORMCHECKBOX 
   Pall Bearers FORMCHECKBOX 

                    Expanded Honors (Color guard, drill team, etc.) FORMCHECKBOX 
.     Other FORMCHECKBOX 
 (explain in comments)
13.  Requester:   Family Member FORMCHECKBOX 
       Friend FORMCHECKBOX 
      Funeral Director FORMCHECKBOX 
       Other FORMCHECKBOX 

14.  Person to receive Flag:             Relationship:       

15.  Comments:       
