[ ] ] FREE 3X5 U.S. FLAG

REQUEST FORM

i KJ@ @ ﬂagg (CURRENT OR PRIOR SERVICE/GOLD STAR

PARENT/WIDOW OF MILITARY MEMBER ONLY)

NAME (PLEASE PRINT):
ADDRESS (STREET, CITY, STATE, ZIP):
PHONE NUMBER: EMAIL ADDRESS:

I HAVE ATTACHED THE FOLLOWING COPY OF PROOF OF SERVICE DOCUMENT(S):
(ONLY ONE IS REQUIRED) DO NOT SEND ORIGINAL DOCUMENTS, THEY WILL NOT BE RETURNED.

VETERAN ORGANIZAITON MEMBER CARD (VFW, LEGION, DAV, ETC.)
DO NOT SEND A COPY OF A COMMON ACCESS CARD (CAC)

VA ID CARD

OTHER (PLEASE SPECIFY):

TERMS AND CONDITIONS:

By signing below I, verify that I qualify for 1 free 3x5 U.S. Flag.

This Agreement is between the undersigned ("Participant") and Free Flags for Vets ("Program"). By signing, the
Participant agrees to the following:

1. Eligibility

Current Service: Participant certifies current service in the U.S. military.

Prior Service: Participant certifies honorable discharge from U.S. military service.

Gold Star/Widow: Participant identifying as a Gold Star family member or widow of a deceased U.S. military
member will provide verification documentation upon request.

2. Flag Allocation

Participant receives one (1) 3x5 U.S. flag at no cost.

Additional flags may be purchased at a discounted rate.

Unserviceable flags must be properly disposed of at a local Veterans' organization or returned to the Program at
Participant’s expense before replacement.

3. Flag Care

Participant agrees to treat the flag with honor and respect, taking all reasonable measures to prevent intentional
damage (e.g., ripping, tearing, burning).

4. Amendments

The Program reserves the right to modify these terms at any time. Participant agrees to comply with the most
current terms.

SIGNED: DATE:

Please scan and email this application and all documentation to freeflagsforvets@gmail.com or print and mail this application and
all documentation to Free Flags For Vets, PO Box 555, Waseca, MN 56093
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