Request for a Texas Flag for a Deceased Texas Peace Officer
(please print legibly or type)

Deceased Officer


Name and Rank:

_______________________/_____________________________

Agency or Department:
____________________________________________________

Dates of Service (All):
from _____________________ to ________________________


Date and Cause of Death:
_______________________/_____________________________
Survivor


Name:


____________________________________________________

Relation to the Deceased:
____________________________________________________

Full Mailing Address:
____________________________________________________




____________________________________________________

Telephone Number:
(________)___________________________________________
Funeral and Burial
(This section may be left blank if the events have already occurred.)


Funeral Location: 
____________________________________________________

Funeral Date and Time: 
____________________________________________________

Burial Location: 

____________________________________________________

Burial Date and Time:
____________________________________________________
Requestor

Name:


____________________________________________________


Full Mailing Address:
____________________________________________________





____________________________________________________


Telephone Number:
(________)___________________________________________


Alternate Telephone:
(________)___________________________________________

Date of Request:

________________________


Was This a “Line of Duty” Death?
 
(       )  Yes

(       )  No

Are You the Agent for the Survivor? 
(       )  Yes

(       )  No


To be Delivered to:


(       )  Requestor

(       )  Survivor
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