
U.S. Senate Flag Request Form 
 

Please complete and mail this form AND your check to: 
Senator Al Franken 
Attn: Flag Coordinator 
309 Hart Senate Office Building 
Washington, DC 20510 
***PLEASE MAKE CHECK OUT TO KEEPER OF THE STATIONERY*** 
 

Recipient Name: _________________________________________________
Recipient Address: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

Phone Number: _________________ 

 

Please Specify Date for Flag to Be Flown (Please allow 4-6 weeks from requested 
date for delivery): 

1st Choice: _______________________________________________________

2nd Choice: ______________________________________________________

3rd Choice: _______________________________________________________
No Specific Date / As Soon as Possible: ___________________________ 
 
Name of the Individual(s) for Whom Flags Are to Be Flown: 
1. _____________________________________________________________ 
2. _____________________________________________________________ 
3. _____________________________________________________________ 
4. _____________________________________________________________ 
Occasion for Flag to Be Flown: __________________________________________
_______________________________________________________________ 
_______________________________________________________________ 

Please Indicate the Type of Flag(s) You Wish to Be Flown:
(Shipping & handling costs and fly fee included in cost of flags.)

Size:   # of Cotton  # of Nylon         Total: 
 
3x5   ____x $17.30  ____x $17.05  ________   
 
4x6   N/A   ____x $21.55  ________  
 
5x8   ____x $28.05  ____x $26.05  ________
 
       Total Cost:  _________ 
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