Red Rose Veterans Honor Guard
Request for Military Honors for a Deceased Veteran — Revised 11/2022

For either a grave-side or memorial service, please email all required information to rrvhg-svc@googlegroups.com for a
RRVHG team to be scheduled. A-copy-sheuld-alse-be-furnished-te-chinstrapb@gamail-com-as-a-EC-addressee-as-backup.

When emailing your form please label it "RRVHG request / [deceased name] / [month-day of service]" Ex: “RRVHG
Request / Jones / Nov 15”

Section 1 — Requester Information

1. Funeral Home:

2. Address:

3. Name of Requester/Contact Person:

4. a. Telephone Number: 4. b. Email Address:

5. Date Obituary Published:

6. American flag for presentation* will be furnished at the service: Yes: No:
* Provision of American flag for folding and presentation is the responsibility of the deceased veteran’s family or funeral home.

7. If NO Funeral Home Representative will be at the service, a Clergy or Family Contact must be provided:

Name(s):

Telephone or Email:

8. Order of RRVHG Honors in the service: Beginning of Service (Preferred):_1 End:L_ Other:

Section 2 — Deceased Veteran Information

9. Name of Veteran:

10. Branch of Service: 11. Rank:

12. Verification of Honorable Service DD form 214 Other:

Information about who will receive the presentation flag can be given the detail at the cemetery or memorial service site.

Section 3 — Burial / Memorial Service Information
13. Estimated Time of Arrival at Cemetery OR Start of Funeral / Memorial Service:

14. Name of Cemetery / Church / Funeral Home / Other Venue:

15. Street Address:

16. Date of Burial / Memorial Service: (1f you do NOT receive confirmation of this request OR if

the date and time is less than 48 hours, please CONTACT RRVHG Coordinator ** while also submitting form.)

17. Casket Urn Neither 18. Inside Outside

19: Other Pertinent Information:

#* RRVHG Coordinators: Peter Cardinal, COL (Ret), 717-778-7515 - MedicalLdr@comcast.net; or

Chieu Le, CW3 (Ret), 717-575-6394 - Chieu.le@gmail.com; Lt. General Dennis Benchoff - dlbenchoff2@comcast.net
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