
Honor Guard Military Funeral Honor Request 
132 FW BHG, 3100 McKinley Ave, Des Moines, IA  50321 

132fw.basehonorguard@ang.af.mil 

 All US military service members are entitled to one of three types of military funerals: 

*Active Duty Funeral   -Member was serving on an Active Duty status at time of death.
*Retired Funeral -Member was retired from Active Duty at time of death. 

-Member served in the US military but was not retired from active duty or in active duty status at time of death. 

  Deceased member’s personal information 

Last Name:__________________  First Name:_________________  Rank:___________ 

Deceased member’s military information *see description above

*Honor Guard benefits that service member is entitled to:
Which branch of the military did the member serve:  
Did the member ever serve with the 132nd FW, Des Moines: 

 Honor Guard Benefits Requested *see description above

*Veteran
Bugler 
Flag Fold 

*Retired
Pallbearers 
Bugler  
Firing Party 
Flag Fold 

*Active Duty
Pallbearers 
Bugler  
Firing Party 
Flag Fold 
Colors Team 
Chaplin 

  Funeral Home/Director information 

Funeral Home:____________________________ Director:__________________________   

Phone:__________  Date Requested:_________ Time of Request:________ 
Date of Funeral:__________ Time of Burial:__________

Point of Contact Name:_______________  Day Phone:___________    Eve Phone:____________ 

Point of Contact's relationship to deceased member:____________________________________ 

Location of Cemetery:____________________________________________________________ 

Street Address:_________________________________________________________________ 

City:________________________________ State:__________  Zip Code:________________ 

Directions/Remarks:  

 Type of funeral:  

*Veteran Funeral
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