
Flag Prices Including Shipping.  Please check one.

Flag Options Specify preferences for your flag.

KEVIN MCCARTHY 
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2421 RAYBURN HOUSE OFFICE BUILDING 
OFFICE BUILDING

WASHINGTON, DC 20515
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4100 EMPIRE DRIVE, SUITE 150
BAKERSFIELD, CA  93309

(661) 327-3611

www.kevinmccarthy.house.gov

Dear Friends:
 As your Congressman, I can have American flags flown over the United States Capitol on your behalf.  You can have a flag flown 
for an individual, group or institution, or to commemorate a particular occasion.  With your flag, you will receive an authentication 
certificate stating that it was flown over the U.S. Capitol.
 Because of the tremendous number of flag orders received, flag requests may require 4 to 6 weeks processing time upon receipt of 
the order.  Please plan accordingly.

Flag Request Please print or type.  Use one order form per flag.  This form may be reproduced.

INDIVIDUAL REQUESTING FLAG INDIVIDUAL TO RECEIVE FLAG 
 (Leave blank if same as individual requesting flag.)

Name Name

Street Street

City, State, Zip Code City, State, Zip Code

(               )                                (               )

Home Telephone                         Work/Cell Telephone  

Congressman Kevin McCarthy
Attention: Flag Desk

4100 Empire Drive, Suite 150
Bakersfield, California  93309

Make check or money order payable to 
Congressman Kevin McCarthy Office Supply Account 
and send both the check and request form to:

         3 x 5 Cotton  .....$16.30         4 x 6 Nylon ….. $20.55         5 x 8 Cotton  ..... $28.05 
         3 x 5 Nylon  .......$16.05                  5 x 8 Nylon ........ $25.05

I WOULD LIKE THE FLAG FLOWN ON:
      The First Available Date    Or        On A Specific Date:

I WOULD LIKE THE FLAG FLOWN FOR:    

Name of Individual, Group, or Institution

ON THE OCCASION OF:

Anniversary, Birthday, Eagle Scout Court of Honor, Graduation, Retirement, etc.

(Optional) ON BEHALF OF:

Your Name, Parents, Grandparents, Friend, etc.
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