
The Office of United States Senator Jim DeMint 
Flag Request Form 

 

 
The office of Senator Jim DeMint is happy to assist you in obtaining a flag that has been flown over the U.S. Capitol.  
The flag will be accompanied by a certificate.   
 
Make checks payable to: The Keeper of the Stationery.  Flag requests can only be processed once we have 
received a check. (ONLY checks are accepted, no credit cards, debit cards, etc.)  Please note that orders can take 6-
8 weeks to process, so allow adequate time for processing. 
 

Please send completed order form and checks to: 
Senator Jim DeMint 

Attn: Flag Coordinator 
167 Russell Senate Office Building 

Washington, DC  20510 
 
First Name:______________________________ Last Name:__________________________________ 
 
Address:_____________________________________________________________________________ 
 
City:____________________________________    State:_______     Zipcode:______________________ 
 
Phone Number: (_____) _______-____________  E-mail Address:________________________________ 
 
Indicate the number of which flags you would like below: (Please note: flag prices are subject to change) 
_____ 3x5 Cotton @ $17.30 each 
_____ 3x5 Nylon @ $17.05 each  
_____ 4x6 Nylon @ $21.55 each                                                         (subtract $4.05 per flag if not to be flown) 
_____ 5x8 Cotton @ $28.05 each 
_____ 5x8 Nylon @ $26.05 each 
 
“In Memory of”      or         “To be presented to”    (please circle one, as it will appear on flag certificate) 
 
Person for whom flag is flown:____________________________________________________________ 
 
On the occasion of:_____________________________________________________________________ 
 
Date Flag is to be flown__________________________________________________________________ 
 
Flag ordered by (only if you would like your name to appear on the certificate): 
_____________________________________________________________________________________ 
 
Send Flag(s) to (if other than listed at top): 
 
First Name:_____________________________   Last Name:____________________________________ 
 
Address:______________________________________________________________________________ 
 
City:___________________________________  State:_______ Zip code:__________________________ 


