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FS FORM 733, NOV 2015
(DIRECTORATE OF HUMAN RESOURCES)
PREVIOUS EDITIONS ARE OBSOLETE
1.  Deceased Information.
Name (Last, First, MI)                                                                                    Social Security Number
Religious Preference
REQUEST FOR CASUALTY ASSISTANCE / MILITARY FUNERAL HONORS OF ARMY PERSONNEL
Casualty Assistance Office
4700 Mow Way Road, Suite 120, Fort Sill, OK  73503
(580) 442-6405/8592 or Fax (580) 442-6914
Office Hours:  Monday-Friday 0730-1630
Nights, Weekends and Holidays please call (580) 512-6178 
PRIVACY ACT STATMENT
Authority:  AR 600-25
Purpose:  To provide funeral honors for deceased Army personnel
Routine Use:  Normal Office Use.  To obtain current information to provide funeral honors.
Disclosure:  Voluntary.  However, failure to provide information may delay services to be provided until
authenticity can be verified by an alternate method.
 
Next of Kin Requests (check all that apply)
Rank
Status (Army only) (Check One)
Modify Component (Check One)
Race
Cause of Death
Date of Death
Place of Birth
Place of Death (Medical Facility if any, City and State)
Date of Birth
2.  Next of Kin (NOK) Information.
Relationship to Deceased
Name (Last, First, MI)
NOK Phone Number
NOK Address (Street, City, State and Zip Code)
Funeral Home Phone Number
Funeral Home Director
Funeral Home Address (Street, City, State and Zip Code)
Funeral Home
3.  Funeral.
Type of Service:
Address (Street, City, State and Zip Code)
Funeral Services will be held
Funeral Date
Chruch or Chapel Phone Number
Funeral Time
Address (Street, City, State and Zip Code)
Cemetery Name
4.  Burial.
 Phone Number
Burial Time
Burial Date
5. Burial in Fort Sill On-Post Cemetery.
THE FUNERAL DIRECTOR MUST FIRST SCHEDULE WITH CEMETERY OPERATIONS AT 580-442-6720.
Approximate Time
Military Police Escort
If "Yes", gate entering Fort Sill
6.  Office Use Only.
Unit Tasked
Time Fax Received
Date Fax Received
Time Funeral Home POC Contacted
Date Funeral Home POC Contacted
Time of Death
Flag
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