
Flag Request Form
 

Please fax or mail this completed form with a check made out to 

Congressman Souder’s Office Supply 
 

Congressman Mark E. Souder 
2231 Rayburn House Office Building 

Washington, D.C.  20515 
Office: 202-225-4436 
Fax: 202-225-3479 

PLEASE TYPE OR PRINT 

1. Name, Address and Phone number of person ordering flag: 
    Name: _____________________________________________________________________________ 
    Address: ___________________________________________________________________________ 
    City, State, Zip: _____________________________________________________________________ 
    Phone:  (_______) ___________________________________________________________________ 
 

    Number of flags                             x flag price                               = total flag cost 
 

    ______3'x5' cotton.....................................$9.25...........................................$_________ 
    ______3'x5' nylon......................................$9.00 ..........................................$_________ 
    ______4'x6' nylon......................................$13.50.........................................$_________ 
    ______5'x8' cotton.....................................$20.00.........................................$_________ 
    ______5'x8' nylon......................................$18.00.........................................$_________ 
    ______3'x5' gold fringed...........................$31.20.........................................$_________ 
    ______8'x12' cotton...................................$67.00.........................................$_________ 

    ______Total # x $4.05 (For EACH flag to be flown over the Capitol).....$_________ 
                                                                                        Total Amount Due...  $_________ 

2. Name of person receiving flag, date and/or occasion you would like flag flown over the Capitol, as you 
would like written on the certificate? 
 
    Name: _____________________________________________________________________________ 
 
    Date (to be flown):___________________________________________________________________ 
 
    Occasion: __________________________________________________________________________ 
 
3.  Name and address of person you would like to have the flag mailed to: 
     Name: ____________________________________________________________________________ 
     Address: __________________________________________________________________________ 
     City, State, Zip: _____________________________________________________________________ 
 
Please allow 6-8 weeks for delivery.  Questions about flags should be directed to Congressman Souder's 
Office in Washington, D.C. (202)225-4436. 
------------------------------------------------------------------------------------------------------------------------------------------------------------ 

For Office Use Only 
 

Check name: ________________________________________________  DMA_________  DMC_________  COM_________ 


