
DEPARTMENT OF NAVAJO VETERANS AFFAIRS 

COLOR GUARD DETAIL REQUEST 
 

Date Requested:    
 

 
 
 
REQUESTED BY:             
ORG./DEPT.:              
ADDRESS:              
TELEPHONE NUMBER:            
MESSAGE NUMBER:            
    
EVENT:              
EVENT SCHEDULE:            
TIME:     LOCATION:         
 
 

 
 

 
 

TO BE FILLED OUT BY COLOR GUARD DETAIL COMMANDER 
NAME: ADDRESS: SOCIAL SECURITY NO.:

1.   
2.   
3.   
4.   
5.   
6.   
7.   
8.   
9.   
10.   

ATTACHMENT – I 

OFFICIAL USE ONLY 
 
Date received:    
 
Received By:    

 July 2010 
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