
Virginia Beach Sheriff Office Honor Guard Request Form 

Date of Request:   

Date of Event:  

Time of Event:  

Organization:  

POC Info Name:  Phone: Email: 

Type/Name of Event:  

Address/Location: 

Special  Request: 

Please attach Schedule of Events/Script of Ceremony along with Request Form if applicable 

Email completed form to VBSOHonorGuard@vbgov.com 

DO NOT WRITE BELOW THIS LINE 
Transportation:         

Flags (Select all that Apply):   American     State         VB VBSO 

MUSTER TIME:  MUSTER LOCATION: 

RIGHT RIFLE:  

AMERICAN:  

ORGANIZATIONAL FLAG 1: 

ORGANIZATIONAL FLAG 2: 

ORGANIZATIONAL FLAG 3: 

LEFT RIFLE:  

ADDITIONAL INFORMATION: 
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