
APPLICATION AND ELIGIBILITY FOR BURIAL IN THE 
NORTH DAKOTA VETERANS CEMETERY 

4606 Highway 1806, Mandan, ND 58554 
Phone  (701) 667-1418   Fax  (701) 667-1419 

ng.nd.ndarng.list.vetcem@army.mil

VETERAN INFORMATION DATE OF APPLICATION: 
FIRST NAME – MIDDLE NAME – LAST NAME PHONE NUMBER SOC. SEC. NUMBER SEX 

ADDRESS (Street, City, State, Zip) DATE OF BIRTH (DD/MMM/YYYY) PLACE OF BIRTH (CITY, STATE) 

MILITARY STATUS 

 VETERAN         

 RETIRED ACTIVE DUTY 

 RESERVE 

NATIONAL GUARD 

 RETIRED RESERVE 

 RETIRED NATIONAL GUARD 

DATE ENTERED SERVICE (DD/MMM/YYYY) DATE RELEASED FROM SERVICE (DD/MMM/YYYY) 

HIGHEST RANK HELD BRANCH PERIOD OF WAR 
 (WW II, KOREA, VIETNAM, PERSIAN GULF, AFGHANISTAN, IRAQ) 

TYPE OF BURIAL  CASKET      CREMATION IN GROUND      CREMATION COLUMBARIUM     MEMORIAL 
SPOUSE INFORMATION 

FIRST NAME – MIDDLE NAME – LAST NAME SOC. SEC. NUMBER DATE OF BIRTH (DD/MMM/YYYY) SEX 

MAIDEN  NAME  PLACE OF BIRTH (CITY, STATE) 

TYPE OF BURIAL    CASKET      CREMATION IN GROUND      CREMATION COLUMBARIUM     MEMORIAL 

MONUMENT INFORMATION 

EMBLEM OF BELIEF DESIRED:   YES    NO EMBLEM NUMBER     

SEE REVERSE FOR AVAILABLE  EMBLEMS  →           
(FOR CEMETERY OFFICE USE ONLY) 

VERIFIED BY AND DATE   (Signature of Cemetery Official) 
Include (Copy) of FORM 53-55 or DD214 or NGB 22 (Showing Character of Discharge) with application 

3M 12/21

pamela.s.helbling
Cross-Out
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