
DAVIS-MONTHAN HONOR GUARD 
    355 FORCE SUPPORT SQUADRON (ACC)

DAVIS-MONTHAN FORCE BASE, ARIZONA 85707 

For Honor Guard Use Only 

Initial Verification By (Day Received): _____________________________    Date: __________ 

Final Verification By (Day Prior To Event): __________________________ Date: __________ 

HONOR GUARD DETAIL REQUEST FORM 

Requester: _________________________________________________ 

Date of request: _______________ 
        MM/DD/YY 

Date of Event: _______________ 
        MM/DD/YY 

Time of Event: _________ AM □  PM □
Note: Honor Guard will arrive at least 1hour prior to time indicated. 

Location of Event: ______________________________________________________________ 

Service Requested: ______________________________________________________________ 

______________________________________________________________________________ 

Point of Contact: ___________________________________________ 

Point of Contact Cell Phone: _________________ 

Name of Association: ____________________________________________________________ 

Name of Event: ________________________________________________________________ 

Attending V.I.Ps: _______________________________________________________________ 

______________________________________________________________________________ 

Purpose/Description of Event: _____________________________________________________ 

______________________________________________________________________________ 
For additional assistance/questions, contact Base Honor Guard at (520) 228-4189.  Please email 
request form to dmafb.honorguard@us.af.mil. 

*If your organization does not receive a confirmation call or email within 48 business hours
after sending this request form please contact us via phone call or email to ensure your 
event was scheduled. 
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