
FLAG REQUESTS 
 

Constituent Contact Information: 
 
Date: ___________________ 
 
Name of Contact Person: _________________________________________________ 
 
Address: _______________________________________________________________ 
 
City: ___________________________   State: ________   Zip: ___________________ 
 
Phone: _________________________________________________________________ 
 

Prices INCLUDE Flying, Certification 
& Postage 

Size Material Unit 
Price 

Total 

3' x 5' Cotton $18.10 ______ 

3' x 5' Nylon $17.85 ______ 

4' x 6' Nylon $22.35 ______ 

5' x 8' Cotton $29.25 ______ 

5' x 8' Nylon $26.85 ______ 

Total    _________ 
 

Prices DO NOT INCLUDE Flying & 
Certification, but DO include postage 

Size Material Unit Price Total 

3' x 5' Cotton $14.05 ______ 

3' x 5' Nylon $13.80 ______ 

4' x 6' Nylon $18.30 ______ 

5' x 8' Cotton $25.20 ______ 

5' x 8' Nylon $22.80 ______ 

Total    _________ 
 

  
 
Make all checks payable to: Office Supply Account of Congressman Robert A. Brady 
 
Checks must be for the EXACT cost as determined above, or the order will not be 
processed! 
 

Please mail your check and this order form to: 
Congressman Robert A. Brady 

Attn.: Bianca Lacey 
206 Cannon House Office Building 

Washington, DC 20515 
 
 
 



 
Each flag flown over the Capitol will be accompanied by a certificate certifying the date it was 
flown and listing the name of the honoree(s).   Please provide the following information, as 
applicable, so that we may include the appropriate information on the flag certificate.  Thank 
you. 

• Name of the person/organization as you want it to appear on the certificate:  

______________________________________________________________________ 

• If the flag is being flown to commemorate a special occasion...such as a retirement, 
graduation, anniversary, or birthday and if you want that occasion mentioned on 
the flag certificate, please list that occasion here:  

______________________________________________________________________ 

• If you want the flag flown over the Capitol on a specific date, please designate that 
date here:  

______________________________________________________________________ 
 
 
If you want the flag to be mailed to an address other that the address of the contact person listed 
above, please provide the following information: 
 
Name:________________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
City:_____________________________________________ State:___________ 
 
Zip:______________________________ 

 
 
 
**IMPORTANT** 
Normal processing time for flags flown over the Capitol is 5 to 7 weeks. All prices listed are at 
cost, and no profit is incurred.  
 
____________________________________________________________________________ 
For Office Use Only: 
Received Request: __________ Received Check: __________ Deposited Check: __________  
To Flag Office: __________ From Flag Office: __________ Mailed Flag(s): __________ 
 

 


