
REV 3/8/2011 

GEORGIA BUILDING AUTHORITY 

FLAG ORDER FORM 
__________________________________________ 
 
 PERSON ORDERING FLAG:  
  NAME  _______________________________________________________ 

 ORGANIZATION _______________________________________________________

 STREET _______________________________________________________ 

 CITY, STATE, ZIP _______________________________________________________ 

 PHONE _______________________________________________________ 
__________________________________________ 
 
 FLAG:   

 STATE OF GEORGIA FLAG   $25.00 includes 3x5 nylon flag, certificate & mailing. 

 OR UNITED STATES FLAG   $25.00 includes 3x5 nylon flag, certificate & mailing. 

 FLAG PROVIDED   $10.00 includes certificate & mailing if flag is provided. 

 DATE TO BE FLOWN OVER CAPITOL  
 (If specific date is desired) _______________________________________________________ __________________________________________ 
 
 MAIL FLAG TO:  

 PERSON ORDERING FLAG   Flag will be mailed to address provided above. 

 OR PERSON RECEIVING FLAG   Flag will be mailed to address provided below. 

 BY (date to be returned) _______________________________________________________ 
__________________________________________ 
 
 PERSON RECEIVING FLAG: Provide address if flag is to be mailed to person receiving flag. 

  NAME (as should appear on certificate)  _______________________________________________________ 

 ORGANIZATION _______________________________________________________ 

 STREET _______________________________________________________ 

 CITY, STATE, ZIP _______________________________________________________ 

__________________________________________ 
 
 OCCASION: _______________________________________________________ 
 (Information for Certificate) _______________________________________________________ 
  _______________________________________________________ 
  _______________________________________________________ 
  _______________________________________________________ 
________________________________________________________ 
  
If paying by Credit Card, please complete the attached Credit Card Authorization Form 
Make Check or Money Order Payable To: GEORGIA BUILDING AUTHORITY 

Mail Check/Money Order & Form To: Georgia Building Authority 
Attn: Nancy Negris  

 1 Martin Luther King, Jr. Drive, Atlanta, GA 30334 

 Phone: 404-657-7407    Fax: 770-359-3910 
 E-mail: nnegris@gba.ga.gov 



REV 3/4/2011 

Georgia Building Authority 
1 Martin Luther King Jr. Drive 
Atlanta, Georgia 30334 

Nancy Negris 
nnegris@gba.ga.gov 

Phone – 404-657-7407 
Fax – 770-359-3910 

 
RECEIPTS FOR CREDIT CARD AUTHORIZATION  

Date: __________________________________________________________________________ 

Company:______________________________________________________________________ 

Name: _________________________________________________________________________ 

Phone:   ________________________________________________________________________ 

Fax:   __________________________________________________________________________ 

Purchasing Card #: ____________________________ Exp. Date: ________________________ 

Type of Card:   ____Visa      ____ MasterCard       V Code (last 3 digits on back) ___________ 

Name as it appears on the card: ____________________________________________________ 

Signature of name as it appears on the card: _________________________________________ 

E-mail Address: _________________________________________________________________ 

Credit Card Billing Address:  

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

 

Charge for:     ______ Flag  

                    ______  Assembly Equipment     

 

Total amount charged: $______________________ 
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