
CONGRESSMAN MARK STEVEN KIRK  
Flag Request Form 

 
DATE: ____________________ 

YOUR NAME: __________________________________________________________ 

ADDRESS: __________________________________________________________ 
Street 

__________________________________________________________ 
City     State   Zip 

 
PHONE: ___________________________ ____________________________ 

Home     Work 
 
SHIPPING ADDRESS (If different from above): 
 
NAME:  __________________________________________________________ 
 
ADDRESS: __________________________________________________________ 

Street 

__________________________________________________________ 
City     State   Zip 

 
Flag Flown Over Capitol?     YES        NO       (If no, subtract $4.05 from price) 
 
DATE TO BE FLOWN: __________________________________ (no Saturdays or Sundays) 
 
A certificate is presented with each flag.  Please indicate what you would like the message to read. 
(ie: This flag was flown in honor of Patrick and Sue’s 50th wedding anniversary, by their children Reed and Randy.) 
 

MESSAGE ON CERTIFICATE: “This flag was flown _______________________________ 

____________________________________________________________________________.” 

FLAG: 
Size Type  Price    Number  Total 
3x5 Cotton  $16.80    _______  $________ 
3x5 Nylon  $16.55    _______  $________ 
4x6 Nylon  $21.05    _______  $________ 
5x8 Cotton  $29.20    _______  $________ 
5x8 Nylon  $27.20    _______  $________ 

           $________ 
 

ALL CHECKS PAYABLE TO:  Congressman Mark Steven Kirk Office Supply Account 
MAIL FORM & PAYMENT TO: The Honorable Mark Steven Kirk 

1030 Longworth House Office Building 
Washington, D.C. 20515 

Please note that mail to the Capitol Complex can take 2-3 weeks to be received, and it can take 2 weeks for the flag to be 
flown over the Capitol.  Flag request forms and checks must be received together, and for this reason the only way to 
submit is via US Mail.  Courier service can be used, but this can still take a week or more. 
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