
 

DEPARTMENT OF PACIFIC AREAS 
TAPS REPORT 

 

DATE OF REPORT: ____________________________________ 

NAME OF DECEASED: _________________________________ 

POST# AND LOCATION: _______________________________ 

POST OFFICE HELD: __________________________________ 

PUP TENT # (IF MOC): ________________________________ 

COOTIE #: __________________________________________ 

DATE/LOCATION OF INTERNMENT: _____________________ 

DATE OF DEATH: ____________________________________ 

CAUSE OF DEATH: ___________________________________ 

SURVIVED BY: ______________________________________ 

AGE OF DECEASED: __________________________________ 



REMARKS: 

BRANCH OF SERVICE: _________________________________ 

ERA OF SERVICE: _____________________________________ 

DATES OF SERVICE: ___________________________________ 

RETIRED/HIGHEST RANK HELD: _________________________ 

REPORTED BY: _______________________________________ 
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	Text17: Once you complete this form, return to Department Chaplain, Your District Chaplain and Post Chaplain.
For Department Chaplain,  EMAIL TO chapdpa@vfwdeptpacific.org


