
U.S. Flag Request Form
Please complete and mail this form and your check or money order to:
(Please make check or money order payable to the Keeper of the Stationery)
Senator Frank Lautenberg
United States Senate
Attn: Flag Orders
825A Hart Senate Building
Washington, DC 20510

Requestor Name:_________________________________________________________
Requestor Address:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Recipient Name (if different from name above):
________________________________________________________________________
Recipient Address (if different from address above):
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Telephone: (Day) (______)_______________ (Evening)
(______)________________

Please fly my flag(s) on the following date: Or check no specific
date____

Month:__________ Day:__________ Year:__________
If not available, please fly on alternate date:

Month:__________ Day:__________ Year:__________

Optional Information:
Name or Names of Individual(s) that Flag will be flown for:
_______________________________________________

Occasion for which Flag is to be flown:

________________________________________________

Please Indicate Flag Option of Your Choice and Quantity, (# of flags)

Size        # of Cotton       # of Nylon Total #

3’ x 5’ $17.30______ $17.05_______ __________

4’ x 6’ N/A $21.55_______ __________

5’ x 8’ $28.05______ $26.05_______ __________

Total Cost __________


