
Congressman Vern Buchanan                                                          Sarasota District Office 
218 Cannon House Office Building                                            235 North Orange Avenue 
Washington, DC 20515                                                                                          Suite 201 
(202)225-5015                                                                                 Sarasota, Florida 34236 
                                                                                                                       (941)951-6643 

Flag Request Form 
 

Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Home Phone: (_____)_________________ 
 
________________________________________________________________________ 
 

Size and Material of Flag: 
 

Size Material Flag Flown Over the Capitol Flag NOT Flown over 
Capitol 

3’x5’ Nylon Quantity______ @ $ 13.05 ea.  Quantity______ @ $ 9.00 
3’x5’ Cotton Quantity______ @ $ 13.30 ea.  Quantity______ @ $ 9.25 
4’x6’ Nylon Quantity______ @ $ 17.55 ea. Quantity______ @ $ 13.50 
5’x8’ Nylon Quantity______ @ $ 22.05 ea Quantity______ @ $ 18.00 
5’x8’ Cotton Quantity______ @ $ 24.05 ea Quantity______ @ $ 20.00 

    
Amount Enclosed: $__________________(please add $5.00 for shipping and handling)* 
 
 
Requested Date to be Flown over Capitol: _____________________ 
 
To Be:     ⁭ Flown For ⁭ Presented To ⁭ In Recognition Of   
     ⁭ In Memory Of ⁭ In Commemoration Of 
 
Name of Person, Group, or Event: ____________________________________________ 
 
To Be Presented By: ______________________________________________________ 
________________________________________________________________________ 
 
Mailing Address (if different from above):  
________________________________________________________________________ 
________________________________________________________________________ 
 
Deadline to Receive: ____________________ 
________________________________________________________________________ 
* Make Check Payable To: Representative Buchanan Office Supply Account  
* Return Form and Check to Sarasota District Office  


