
CHAPLAIN SUPPORT REQUEST FORM 
Fill Out Form Completely! 

Date Received: Person Taking Information: Person Making Request: Phone Number: 

FUNERALS AND MEMORIAL SERVICES 
Name of Deceased (full): 

Branch of Service: Status: If Active Duty, Unit Assigned To: Rank: 

Religious Preference: Date of Birth: Date of Death: 

Next of Kin: Phone Number: 

Type of 
Service: 

 FUNERAL     MEMORIAL 

 Date:  

 Time:  

 Location:  

 GRAVESIDE / INTERNMENT 

 Date:  

 Time:  

 Location:  

Funeral Home: Contact Person: Phone Number: 

OTHER EVENTS 
Name of Event: 

Date: Time: Location: 

Squadron/Unit: Contact Person: Phone Number: 

Prayer:  Invocation   Benediction  Both 

Dress: 

  Uniform: 

 Service Dress   

 Blues      Short Sleeves    Long Sleeves 

 BDU 

 Uniform of Day 

 Civilian: 

 Formal 

 Informal 

 Smart Casual 

Comments: 

usaf.jbanafw.rsrcmgmt.list.afdw-staff-11-wg-hc-chapel-staf-mbx@mail.milPlease email form to:




