Flag Request Form

Office of Senator Susan Collins 


Date: ____/____/____

Your Name: ______________________________________

Phone Number: ___________________________________

Name of individual(s) the 

flag is to be flown for (if applicable):_________________________________________________

_____________________________________________________________________________

Occasion(i.e. birthday, anniversary):_________________________________________________

_____________________________________________________________________________

Requested date for flag to be flown:____________________

	FLAG SIZE / TYPE
	QUANTITY
	COST
	
	TOTAL

	
	
	

	3’ x 5’ nylon
	______  x
	$9.00
	=
	_______

	3’ x 5’ cotton
	______  x
	$9.25
	=
	_______

	5’ x 8’ nylon
	______  x
	$18.00
	=
	_______

	5’ x 8’ cotton
	______  x
	$20.00
	=
	_______

	

	Flying Cost 

(only include this if having flag flown)
	$4.05

per flag
	=
	________

	

	Shipping
	$4.00

per flag
	=
	________

	

	TOTAL
	=
	________


Ship to:
Name: _______________________________________________

Address: ______________________________________________


  ______________________________________________

City, State, Zip Code: ____________________________________

Check or Money Order should be made payable to: Keeper of the Stationery

Please mail completed forms and payment to your local state office:
	Augusta Office

68 Sewall Street, Rm 507
Augusta, ME 04330


	Bangor Office

P.O. Box 655
202 Harlow Street Room 204
Bangor, ME 04402
	Biddeford Office

160 Main Street
Biddeford, ME 04005


	Caribou Office

25 Sweden Street Suite A
Caribou, ME 04736
	Lewiston Office

11 Lisbon Street
Lewiston, ME 04240
	Portland Office

One City Center Stop 23 
Portland, ME 04101


