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GeEorGlA FLAG ORDER FORM

72\ GEORGIA BUILDING AUTHORITY

SAVE FORM | PRINT |

CLEAR FORM

PERSON ORDERING FLAG:
NAME

ORGANIZATION
STREET
CITY, STATE, ZIP
PHONE
E-MAIL or FAX #

(For certificate proof)

FLAG:

STATE OF GEORGIA FLAG

OR UNITED STATES FLAG

FLAG PROVIDED

DATE TO BE FLOWN OVER CAPITOL

$25.00 includes 3x5 nylon flag, certificate & mailing.
$25.00 includes 3x5 nylon flag, certificate & mailing.

NN

$10.00 includes certificate & mailing if flag is provided.

(If specific date is desired)

MAIL FLAGTO:
PERSON ORDERING FLAG

OR PERSON RECEIVING FLAG

BY (date to be returned)

l:l Flag will be mailed to address provided above.

Flag will be mailed to address provided below.

PERSON RECEIVING FLAG:
NAME (as should appear on certificate)
ORGANIZATION

STREET

CITY, STATE, ZIP

Provide address if flag is to be mailed to person receiving flag.

OCCASION:

(Information to be printed on certificate)

Make check or money order payable to:

Mail check/money order & form to:

GEORGIA BUILDING AUTHORITY

Georgia Building Authority

Attn: Wanda Isabelle

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

404-656-3252 Fax: 404-657-0337 E-mail: wanda.isabelle@gba.ga.gov

If paying by credit card, please call 404-656-3252 to process payment.
Personal credit card information cannot be accepted via fax, e-mail or voice mail.

For Internal Use: Paid:

REV 3/16/2016
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