MILITARY FUNERAL DETAIL ROSTER

For use of this form, see USAARMC Reg 210-6

FUNERAL FOR: DATE:
FUNERAL LOCATION: BURIAL LOCATION:
UNIT PERFORMING DETAIL: NUMBER OF PERSONNEL:
NAME (LAST, FIRST, Mi) RANK SSN (LAST 4)
DETAIL OIC OR NCOIC
PALL BEARERS
NO. 1
NO. 2
NO. 3
NO. 4
NO. 5
NO. 6
FIRING TEAM NAME (LAST, FIRST, M) RANK SSN (LAST 4)
NCOIC/NO. 1
NO. 2
NO. 3
NO. 4
NO. 5
NO. 6
NO. 7
NAME (LAST, FIRST, MI) RANK SSN (LAST 4)
BUGLAR (or person to
play recorder)
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