
MILITARY FUNERAL HONORS 

REQUEST FORM USCG (Kodiak, AK) 

Additional information can be found online:   http://dcms.mil/BaseKodiak...

**PLEASE VISIT THE ABOVE WEBSITE TO ENSURE YOU HAVE THE MOST UP TO DATE FORM** 

     **Funeral Honors for Merchant Marine Vets or CG Merchant Marine Vets contact the US Navy @ 800-326-9631 

or Email: CNRSW_FuneralHonors@navy.mil 

FUNERAL / SERVICE INFORMATION 

 CEMETERY   CHAPEL          FUNERAL HOME          OTHER (Specify in remarks) 

Date of Service:    Time of Service:     URN      CASKET      OTHER (I.e. memorial  Svc)         

 Location Name:  Phone: 

Street Address: 

City/State/Zip Code: 

DECEASED / VETERAN Info. 

Name of Deceased : (First Middle Last) Age: Date of Deah: 

Branch of Service: Rank / Rate:  Discharged 

 Retired 

Yrs in Svc: Eligibility Verified:  
       YES 

MORTUARY/ FUNERAL HOME or POINT OF CONTACT Info. 

POC Name (for confirmation response): Funeral Home Name: 

Phone: Address: 

Email: Verified mortuary  

or family has flag:      
  YES 

NEXT OF KIN Info. 

Person to receive flag: Relationship to Deceased: 

ADDITIONAL  REMARKS: 

* E-mail this form along with copy of DD-214 or Discharge certificate to the following:

E-mail: D17-DG-M-K-BaseKodiak@uscg.mil
(** Do NOT send Personally Identifiable Information via E-mail **) 

Decedents Affairs Officer: (907) 487-5170 /-6647 /-6658 

https://www.dcms.uscg.mil/Our-Organization/Director-of-Operational-Logistics-DOL/Bases/Base-Alameda/Alameda-Personnel-Support-Department/Alameda-Decedent-Affairs/
https://www.dcms.uscg.mil/Our-Organization/Director-of-Operational-Logistics-DOL/Bases/Base-Alameda/Alameda-Personnel-Support-Department/Alameda-Decedent-Affairs/
https://www.dcms.uscg.mil/Our-Organization/Director-of-Operational-Logistics-DOL/Bases/Base-Alameda/Alameda-Personnel-Support-Department/Alameda-Decedent-Affairs/
mailto:CNRSW_FuneralHonors@navy.mil
mailto:CoastGuardFuneralHonors@uscg.mil
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