
 
 
HONOR GUARD UPDATE FORM 
 
Department Name: __________________________________________________ 
 
Contact Person for Honor Guard: _____________________________________ 
 
Telephone (Main): _____________________________ 
 
Telephone (Cell):   _____________________________ 
 
Telephone (Home): ____________________________ 
 
Telephone (Pager): ____________________________ 
 
Telephone (Alternate): ________________________ 
 
Email for Contact Person: _____________________________________________ 
 
County: ________________________________ 
 
Address: ________________________________ 
 
City: ____________________________________  Zip: ______________ 
 
Will the Honor Guard travel?   ____ Yes  ____ No 
 
List resources available and services you can provide: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

Return updates to Kris Wyatt at the NCSFA: Fax 919-821-9382 or 
kris@ncsfa.com 
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