
 
 

 

 

             
 

 
 

 
 

 
 

 
REQUESTS SHOULD BE SUBMITTED NO LATER THAN 45 DAYS PRIOR TO THE EVENT 

 
Requestor Information:  
 

Name: _______________________________________________________________________ 
                 (First)                                             (Last)                                                            (Middle)                                              
 

Phone: (____) _______________           Email: __________________________________ 
 
 
Event / POC Information: 
 

    ___  Present Colors                   ___  Post / Retire Colors      ___  Parade 
 

    ___  Raise Color / Dedication ___  Other: _________________________ 
 

Description (include date and time): ______________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

Location: ________________________________________________________________ 
                       (Number and Street)                                         (City)                                    (State)             
 
 

Name: _______________________________________________________________________ 
                (First)                                             (Last)                                                            (Middle)                                              
 

Phone: (____) _______________           Email: ____________________________________  
 
 

RESUBMIT FORM FOR CANCELLATIONS 
 

Requestor information:  
 

Name: _______________________________________________________________________ 
                 (First)                                             (Last)                                                            (Middle)                                              
 

Phone: (____) _______________           Email: __________________________________ 
 
 
Event Information: 
 

    ___  Cancellation 

Disabled American Veterans 
Department of Massachusetts 

State House, Room 546 
Boston, Massachusetts 02133-1042 

TEL:  617.727-2974 
FAX:  617.742-9843 

 

 

 

 

 

 
  

  

HONOR GUARD DETAIL REQUEST FORM 


