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Steuben County Sheriff’s Office Honor 

Guard Request Form 
 

 

 

 
 

 

The Steuben County Sheriff’s Office Honor Guard represents the Office at various public 

ceremonies and private functions.  These Deputies are selected from members of the Office and 

are highly trained in ceremonial duties. 

 

 

The Office requires at least a two week notice for any request for the Honor Guard.  

 

 

Please Note:  Completing this form is the first step in requesting the Honor Guard.  Your 

request is not finalized until you receive confirmation from this Office. 
 

Office Use Only: 

 

 

Received By: _____________________  Date: ____________________ 

 

 

o Approved 

o Denied 

 

 

______________________________ 

  Sheriff 
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The Steuben County Sheriff’s Office Honor Guard is asked to preform at many events, 

memorials, and commemorations.  The following information must be as complete as possible to 

ensure that your event will be as memorable as can be expected.  Please print clearly: 

 

 

Date of Event:      ____________________ 

 

Time of Arrival:       ____________________ 

 

Start Time of Event:     ____________________ 

 

Event Name:      ____________________ 

 

Address of Event:     ____________________ 

        

                                                                                    ____________________ 

 

Contact Person (1) at Event:    ____________________ 

 

Contact (1) Phone Number:    ____________________ 

 

Contact Person (2) at Event:    ____________________ 

 

Contact (2) Phone Number:    ____________________ 

 

Are there any dressing facilities at the event? ____________________ 

 

To better serve you, please describe the occasion and how you would like the Sheriff’s Office 

Honor Guard to enhance your event: 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


