Condolence Request Form
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Date of Request:

Requestor's Name:

Requestor’'s Office Symbol:

Requestor’'s Telephone Number:

Associate’s Name

Associate’s Office Symbol

Associate’s Telephone Number:

Associate’s Address:

Name of Deceased:

Date of Death:

Relationship to Associate: (Eligibility: Spouse, parent or child)

Funeral Home or Church Name:

(Where flowers will be sent and viewing and/or services will be held)

Funeral Home or Church Address:

Funeral Home or Church Phone Number:

Date and time of viewing and/or services:

If a donation is preferred or requested in lieu of flowers, please fill out below:

Donation Recipient Name:

Donation Recipient Address:

Donation Recipient Phone Number (if known):

If services are over, a planter can be sent to the Associates home upon

FOR MWR USE ONLY:

Date of call:

Clerk:

Amount:

This document contains Privacy Act protected data or personally identifiable information. It should be treated as “For Official
Use Only.” Purposeful disclosures of this information can result in civil, criminal, or administrative penalties. If you are not
the intended recipient, or believe that you have received this document in error, do not copy, disseminate or otherwise use this
information. Contact your local Privacy Act or Security Officer immediately.



