
New Mexico DepartMeNt of VeteraNs’ serVices

New Mexico state VeteraNs’ ceMetery prograM

pre-applicatioN for burial iN a state VeteraN ceMetery

While a burial plot cannot be reserved in any of the State Veterans’ Cemeteries, it is recommended that the following Pre-Application be submitted along 
with the necessary military service documentation which will facilitate burial eligibility determination.

Mail or walk-in applications welcome:
New Mexico Department of Veterans’ Services 

407 Gallsteo St, Rm#134  • Santa Fe, NM 87501-2641 • Phone: 1-866-433-8387 

DVS FORM CEM1 (Revised July 2021) - PREVIOUS EDITIONS ARE OBSOLETE AND WILL NOT BE USED

 VETERAN INFORMATION: Please note NMDVS requests you provide a social security number to verify identity and military service.

DEMOGRAPHIC INFORMATION: The following information is optional. The purpose of collecting this information is to help NMDVS meet the needs of all 
veterans and to ensure that all veterans are treated fairly.  NMDVS will only share non-aggregate data as required by law.

Name of Veteran (Last, First, Middle):    Phone Number:

Branch of Service: Rank: Date of Entry: Date of Discharge: 

Residence (Number & Street, City, State, Zip): 

Mailing Address (If different than residence):

Social Security Number:Service Number:

Date of Residency:

Date of Birth:

Email Address:

   Race: o American Indian or Alaska Native o Asian o Black or African American o Native Hawaiian or Other Pacific Islander

o White/Caucasion o Hispanic/Latin o Two or more races o Other race__________________________ 

 Gender: o Male o Intersex o Other

o Female o Non-Binary

PRE-APPLICATIONS WILL NOT BE ACCEPTED WITHOUT AN ELIGIBLE COPY OF DISCHARGE PAPERS

Name: Relationship Date of Birth

Name of Funeral Home/Mortuary (If arrangements have been made:)

NEXT OF KIN INFORMATION

FUNERAL INFORMATION

Address (If different than above): City State Zip

Phone: Email:

Name of Contact Person Phone:

Address: City State Zip

Type of Burial/Internment: Casket o Cremation o Headstone Belief Emblem o 

Desired State Cemetery Location: Ft. Stanton o Gallup o Angel Fire o Carlsbad (Anticipated 2024) o

Please visit https://www.cem.va.gov/cem/hmm/emblems/asp to choose an emblem.
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