LITTLE ROCK AFB HONOR GUARD
REQUEST FORM

FAX OR EMAIL YOUR REQUEST USING THE INFORMATION BELOW
PLEASE CALL AFTER FAXING TO ENSURE WE RECEIVED THE REQUEST

NOTE THAT MILITARY FUNERALS TAKE PRIORITY OVER ALL OTHER FUNCTIONS!!! IT MAY BE
NECESSARY TO CANCEL FUNCTIONS IN THE EVENT THAT WE ARE OVER TASKED WITH FUNERALS.
IF WE ARE REQUIRED TO CANCEL, YOU WILL BE NOTIFIED.

Honor Guard:

Office: (501) 987-6317 Fax: (501) 987-6310

Cell: (501) 529-9182 Email: 19FSS.FSOH.HonorGuard@us.af.mil
Name of requester: Today’s date/time:

Requesters unit: Phone number:

E-mail (if available): Fax number:

Type of function; (Mark all below that apply)
Color Guard

|| Present colors (Color Guard team will carry colors in, present colors, and retire the
colors. Most commonly requested)

;I Post colors (Color Guard team will carry colors in, present colors, post the colors on

stage, AND retrieve colors at the conclusion of the ceremony. Adds an extra 5-7 minutes)

Flag fold (We can only perform with the AFHG approved script, and we DO NOT provide
the flag)

Other (please provide a description)

DETAIL LOCATION INFORMATION

Address:
City: State: Zip code:
Date/time of function: Signature of Requester:

WE DO NOT PROVIDE THE FLAG FOR THE FLAG FOLD
CEREMONY.
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