
APPLICATION FOR BURIAL IN 

THE DELAWARE VETERANS MEMORIAL CEMETERY 

Veteran's Name: _________________________________ _ 

Address: _____________________________________ 

City: _________________ State: ___________ Zip: ______ 

Home Phone: _____________ 

Branch of Service: _________________ Service#: ___________ _ 

Date Entered Service: ______________ Discharge Date: ____________ 

Type of Discharge: --------------- Highest Rank:------------

Veteran's Date of Birth: ---------- Social Security Number; ____________ 

Spouse's Name: ___________________________________ 

Spouse's Date of Birth: _______ Spouse's Social Security Number: ____________ 

Length of time veteran has been a resident of Delaware? _____ Years 

Does the spouse wish to be buried with veteran? D Yes □ No 

Preference of burial location: □ New Castle D Sussex 

Signature of veteran/spouse or next of kin: ________________ 

Relationship if not veteran: ____________________ _ 

Please mail completed form with a copy of your DD-214 / Record of Service to: 
Delaware Veterans Memorial Cemetery of your choice or 

State of Delaware Commission of Veterans Affairs or 
Complete the application online at: www.veteransaffairs.delaware.gov 

DELAWARE VETERANS MEMORIAL CEMETERY DELAWARE VETERANS MEMORIAL CEMETERY 

2465 Chesapeake City Road 26669 Patriots Way 
Bear, Delaware 19701 Millsboro, Delaware 19966 

302-834-8046 • 302-834-3787 (fax) 302-934-5653 • 934-5647 (fax)

DELAWARE COMMISSION OF VETERANS AFFAIRS 
www.veteransaffairs.delaware.gov • 1-800-344-9900 • 302-739-2792 • 302-739-2794 (fax) 

802 Silver Lake Boulevard • Suite 100 • Dover, Delaware 19904 

www.veteransaffairs.delaware.gov
www.veteransaffairs.delaware.gov


  

 

  

  

  

 

 

 

 

ELIGIBILITY FOR INTERMENT IN THE DELAWARE 
VETERANS MEMORIAL CEMETERY 

Veterans of the Armed Forces of the United States, their spouses and dependent children 

(under 21 years of age and not married or having a verifiable life-long dependency on 

eligible Veteran) may be interred at the Delaware Veterans Memorial Cemeteries. 

Eligibility requirements are prescribed by the National Cemetery Administration and 

Delaware Commission of Veterans Affairs and the following criteria constitute eligibility: 

ELIGIBILITY FOR INTERMENT 

1. Any Delaware resident who was honorably discharged from the armed forces of 

the United States, other than active duty for training (ADT), or reservist who have 

served more than 180 days of active federal service. Federal active military service 

does not have to be consecutive. 

2. The Veteran’s spouse, upon pre-qualification of eligible Veteran. 

3. Legal resident of Delaware, means the Veteran must have been a: 

a. Legal resident of Delaware at the time of death; or 

b. Legal resident for a period of 3 or more years (does not have to be 

consecutive); any cumulative period of 3 or more years, regardless of 

residency at time of death; or 

c. Legal resident of Delaware when he or she entered the Armed Forces of the 

United States. 

d. Any Delaware National Guardsman or Reservist who served on active duty 

(other than for training) for 180 days or more (does not have to be 

consecutive) and/or is eligible for Guard/Reserve retirement pay at age 60. 

Delaware Veterans Memorial Cemetery 
New Castle County: 

2465 Chesapeake City Rd | Bear, DE 19701 
302-834-8046 | 302-834-3787 (fax) 

Sussex County: 
26669 Patriots Way | Millsboro, DE 19966 

302-934-5653 | 934-5647 (fax) 

Normal Office Hours: 
8am-4pm | Monday-Friday 

Closed Saturday and Sunday 
Cemeteries Hours: 

Dawn till Dusk 7 days a week 
Rules and Regulations: 

Posted throughout the cemeteries 
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