BURIAL-AT-SEA
REQUEST/AUTHORIZATION FORM

(please ensure items in bold are filled in)

To Whom It May Concern:

This is to certify that I: , am the person having the

(Full Name of Requester)

legal right to direct the disposition of the: Remains / Cremains of my:

(Relationship)

(Full Name of Deceased) ' (SSN) ‘ (Service) ’ (Rank) ’ (Status)
I respectfully submit my request for Burial-At-Sea and authorize the committal to sea of the
Remains /7 Cremains from a Naval Vessel.

The dates of military service were from: until: , as confirmed

in the attached documentation.

Death occurred on: ,in: . The cause of death is
(Date) (City and State)

listed on the death certificate.

If possible, | request the selected religious service be provided during the committal service:

Catholic /7 Protestant 7/ Jewish / Other (piease specify)

I understand, that it is my responsibility to pay all expenses for the remains, to include:
preparation and casketing, or cremation and inurnment, plus delivery, to the selected port of
embarkation. In the case of casketed remains, | understand | must engage a receiving funeral

home in the area of the port, to prepare the casket for committal at sea.

AUTHORIZATION CERTIFICATION

(Signature of Requester) (Signature of Witness)

(Printed Name of Requester) (Printed Name of Witness)

(Phone Number) ' (Phone Number)



	REQUEST/AUTHORIZATION FORM
	AUTHORIZATION CERTIFICATION
	BANDING
	HOLES
	
	
	Name (Deceased): __________________________________ SSN: __________________ Rank/Rate:  ____________
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