
ELECTION FOR TRANSPORTATION OF REMAINS 
WHEN DISTANCE IS LESS THAN 300 MILES 

 
 

As the Person Authorized to Direct Disposition (PADD) of remains, I acknowledge 
the transportation policy below and understand my option to select the mode of 
transportation for the mid-range distance.  My choice is reflected below.  
Distances described are from the preparing mortuary/ funeral home to the 
receiving funeral home designated on the DA Form 7302. 

DATA REQUIRED BY THE PRIVACY ACT OF 1974 
Authority:  Army Regulation 638-2, Chapter 11, revised July 2007 
Principal Purpose:  To record mode of transportation of remains desired by the person authorized to direct disposition of remains (PADD) 
Routine Uses:  By Department of the Army to document and authorize actions necessary to return the remains. 
Disclosure:  Disclosure of requested information is voluntary.  Without disclosure, your desires may not be recorded and accommodated. 

NAME OF DECEASED (Last, First, Middle Initial) RANK OF DECEASED SSN OF DECEASED 

TYPED OR PRINTED NAME OF PADD RELATIONSHIP TO DECEASED 

COMPLETE ADDRESS OF PADD TELEPHONE NUMBER(S) 

 
• Less than 150 miles, transportation will be via HEARSE contracted by the Army. 
 
• Between 150-300 miles, the PADD may elect the mode of transportation – either hearse or air 

transportation.  My election is: 
 

o _________ HEARSE 
 
o _________ AIR (For Theater/Theater-related deaths, a CJMAB Form 4 is also required.) 

 
• Greater than 300 miles, transportation will be via AIR.  (For Theater/Theater-related deaths, a CJMAB 

Form 4 is also required.) 
 
GENERAL       In the unlikely event that my choice of transportation indicated above is delayed due  
WAIVER          to circumstances beyond the Army’s control, I authorize the Army to arrange other 

                          transportation, if required, to ensure the timely arrival of my loved one’s remains. 
______ 
   Initials 

 
Authorization of PADD and Witness: 
 

SIGNATURE OF PADD DATE 

TYPED OR PRINTED NAME OF WITNESS 

SIGNATURE OF WITNESS DATE 
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