
Date Requested: 
Last Name of Requesting Party: 

  

Congressman Sam Graves   U.S. Flag Request 
All flags are flown over the Capitol and are accompanied by a certificate issued by the 

Architect of the Capitol. 
Checks must be made payable to: The Honorable S. Graves MO06 

 

Ordered By: 
  

Name:_________________________________ 
   
Address: ________________________________ 
  
City, State, Zip:__________________________ 
 
Phone/Email:____________________________ 
 

Sent To, if different: 
 

Name:__________________________________ 
     
Address: ________________________________ 

 
City, State, Zip:__________________________ 

  
Phone/Email:____________________________

 
 

Flag Size 
& Style 

Price Flown over 

Capitol Fee 
Postage: 
1 Flag 

Postage: 
2 Flags 

Postage: 
3 Flags 

3x5 Nylon $ 9.00 $ 4.05 $ 4.05 $ 5.15 $ 7.20 
3x5 Cotton $ 9.25 $ 4.05 $ 5.15 $ 7.20 $ 8.50 
4x6 Nylon $ 13.50 $ 4.05 $ 5.15 $ 7.20 $ 8.50 

5x8 Nylon $ 18.00 $ 4.05 $ 5.15 $ 8.50 $ 10.45 
5x8 Cotton $ 20.00 $ 4.05 $ 7.80 $ 9.80 $ 11.25 

 
Cost of Flag:                             

Flown over Capitol: _______ 

Postage:                                                              

Total Payment:                

Date Flag to be flown on:     (Optional & not guaranteed) 

 

Flag Flown for (Optional):          
 
Inscription on certificate:          
 
             
 

Please mail payment and request to: 

Congressman Sam Graves           
113 Blue Jay Drive, Room 100 
Liberty, MO 64068 

 
Please call 202-225-7041 for questions 

For Office Use Only 
 

Date received: ________ Date sent to CA: ________      Date mailed: ________ 
Check #: _____ Check received: ____       IQ Open: ______   IQ Closed: ______ 


