
VFW - DeBary Post #8093 
 

HONOR GUARD REQUEST FORM 
 CAPTAIN ALLAN HUHN – 386-232-4635 or 386-320-1899 
JOE HATCH – (386) 734-6500       FAX   - (386) 668- 1531 
 After completing this form, please fax this request to the number above, or deliver it to 
VFW Post 8093 at 351 S. Hwy 17/92, DeBary, Florida 

 
NO REQUESTS FOR OUR HONOR GUARD WILL BE  

                    HONORED, WITHOUT A COMPLETED REQUEST FORM. 
ONCE THIS REQUEST FORM IS FAXED OR DELIVERED,  
YOU MUST CALL JOE HATCH AT THE NUMBER ABOVE 

TO NOTIFY HIM THAT A REQUEST HAS BEEN MADE. 
  
(PLEASE LEAVE A MESSAGE WITH A CALL BACK NUMBER IF YOUR CALL 
IS TAKEN BY ANSWERING MACHINE AND WE WILL THEN PICK UP THE 
REQUEST FORM AND CALL YOU TO CONFIRM OUR PARTICIPATION.) 
 
                 If possible, we request a (3) day notice for the HONOR GUARD so that a  
                 Detail can be assembled.  We try to honor all requests but due to the number 
                 of  the requests, and the availability of our personnel, we are sometimes not able 
                 to honor all requests.  Thank you for your cooperation. 
 

NAME OF PERSON MAKING REQUEST_______________________________ 
 

PHONE # OF PERSON REQUESTING_________________________________ 
 

DATE AND TIME OF MILITARY HONORS:____________________________ 
 

TIME REQUESTED TO REPORT TO GRAVE SITE:_____________(am) (pm) 
 

CEMETERY AND SECTION________________________________________ 
 

WAS DECEASED A P.O.W (PRISONER OF WAR)__________________(YES) (NO) 
 

NAME OF DECEASED__________________________________________________ 
 

BRANCH OF SERVICE________________________________________________ 
 

RANK AT DISCHARGE________________________________________________ 
 

SOCIAL SECURITY NUMBER ____________________________________ 
 

MEMBER OF VFW POST 8093?__________________________________ (YES) (NO) 
 

WAS DECEASED A MEMBER OF ANY OTHER VETERANS ORGANIZATION, 
 

 IF SO, LIST NAMES:_____________________________________________________ 
 

TYPE OF SERVICE REQUESTED(CHECK) ____FUNERAL____MEMORIAL 
      ____FLAG DETAIL AND PRESENTATION AT GRAVE SITE ____TAPS, 
CHAPLAIN: _____Service with prayers, _____non-prayer service (please check one)   
____OTHER (PLEASE EXPLAIN)__________________________________________ 
 
 
 
 
 

PLEASE ATTACH A COPY OF SERVICE DISCHARGE 
PAPERS ( DD-214 ) 


