Office of Representative Keith Ellison

Flag Request Form

Serving Minnesota’s Fifth District
1130 Longworth Building, Washington, D.C. 20515
http://ellison.house.gov

IF YOU HAVE ANY PROBLEMS WITH THIS FORM OR HAVE QUESTIONS, PLEASE CALL 202-225-4755

i 5 Date Full Name

Mailing Address

. . You may order
City State MN  Zip Code up to three flags
Daytime Phone Evening Phone per form.

E-Mail Address

Note: These fields do not need to be filled if you Reset F

don’t want the flag flown over the Capitol €set Form

- Flown “ Date . .

@ Flag Size & Over the, ToBe . Flownfor . Flown for What |
Material ' Capitol? ' Flown? ' Whom? Occasion? + Cost
1|Select ! ! ! ! II $0.00
2|Select ! : ! : :| $0.00
3 |Select ! : I I :I $0.00

The check or money order must be made out to Total Cost: $O .00
“Representative Ellison/Office Supply”
Please Print the Completed Form
- T pate @ Print This Form

rayTo: Representative Ellison/Office Supply  amoune| $0.00|| [ Please mail this completed form with the

check to:

[ DY el Office of Rep. Keith Ellison
memo: U-S. Flags JOZ/W\/ Q' Fl'ﬁjh/ D%’tVLCt 1130 Longworth Building

Washington, D.C. 20515
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