
Updated: Dec 2022 

Base Seattle / Thirteenth Coast Guard District 
Color Guard Request Form 

(Serving WA, OR, ID & MT)

Please submit this form to request Color Guard participation at your event.
*For Military Funeral Honors (MFH) please submit a copy of the deceased member’s DD-214. If you 

are unable to send the DD-214 by email please request our fax number when submitting this form.

Email: SeattleHonorGuard@uscg.mil 
Honor Guard Voicemail: (206) 718-5797 

If event is within 72 hours please notify (206) 718-5797

Date request made: 

Event Type(please check):  Military Funeral Honors  Color Guard – Present Colors 

Location & Address: 

Date of event: 

Time of event: 

Requestor comments: 

** For funeral events and memorials, please email a copy of the Deceased’s Release From the Coast 
Guard (DD-214) and provide the following additional information: ** 

Deceased Name: 

 Deceased Rank: 

Next of Kin: Relation to Deceased: 

Service/Funeral Director: Name: Phone: 

Service Type:  Urn  Casket  Memorial  Other:________________ 

Does the family have the 
flag? 

 Yes  No 
Families may request a burial flag for deceased veterans by submitting a completed VA Form 27-
2008 and DD-214 at their local post office. 

** The information below is reserved for Honor Guard Coordinators** 

Equipment Needed: 

Additional comments: 

Arrival Time: 

Team Members: 

Officer or CPO: 

NOTE: If submitting this form using the button below, you must have the sending application open (i.e. 
Outlook, Mail, Gmail, etc...). It will automatically create an email and you may click send.

If you do not receive a reply within 72 hours of submitting a request please contact (206) 718-5797.
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