
Altus AFB Honor Guard 
510 N. 6th St. Bldg 87, Suite 233 

Altus AFB, OK 73523-5003 
 

Office: 580-481-1526  Cell: 580-649-1305 Fax: 580-481-6711 
 

“PRIVACY ACT OF 1974 APPLIES” 
“FOR OFFICIAL USE ONLY” 

 
  Date / Time Received:   __________________ 
 
Type of  Commitment __________________________________________________ 
 
Ceremony For:        _______________________________________________________ 
  
Requester Name :    ______________________________________________________ 
 
Phone Number:  _______________________________________________________ 
   
Requester Address: _______________________________________________________ 
(Street Address/City/State/Zip Code)   
 
Date/ Time of Service  ________________________________________________________ 
 
Funeral Information: 
Funeral Director:  _______________________________________________________ 
 
Location of Service: _______________________________________________________ 
 
Rank / Branch of Service: ____________/___________       SSN__________-______-_________ 
 
Date of Death:     ___________________ 
 
Next of Kin: ________________________________________________________ 
 
Check One: 
 
__________ Veteran – Served but did not retire 
 
__________ Retired 
  
__________ Active Duty 
 
 

Note: 
 Fax this form and DD Form 214 to the Honor Guard office @ 580-481-6711. Please follow 

up ALL faxes or emails with a phone call to ensure we have received them.  
 
 

           
1. __________2.__________3.__________4.__________5.___________6.__________ 

 
              
             7.__________8.___________9._________10.__________11.___________12.___________ 
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