m- . DEPARTMENT OF
ADMINISTRATION

FACILITIES MANAGEMENT

LEGISLATOR AND CONSTITUTIONAL OFFICER
REQUEST FOR LINE OF DUTY FLAGS

Legislators and constitutional officers may request United States and State of Minnesota
Line of Duty Flags for eligible constituent family members
of a public safety officer (as defined in Minnesota Statue 299A.41. Subd. 4),
killed in the line of duty or a member of the United States armed forces
who died on active duty on or after August 1st 2021.

To request State issued flags to be flown over the Minnesota State Capitol Building,
please email this completed form to fmd.inquiry@state.mn.us or mail or deliver it to our office:
Dept of Administration/Facilities Management Division, 50 Sherburne Ave - Room G10, St. Paul, MN 55155

Today’s date

(format: xx/xx/xxxx)

Name of Legislator or Constitutional Officer

Phone cell work home

Email address

Type(s) of Flag(s) to be flown. Check all that apply:

United States Flag State of Minnesota Flag

- All flags flown are issued a certificate which can include any or all of the following information -

Flag to be flown in honor of (include: full name/rank/title/branch of service or public safety):

Date flag to be flown (if specific date needed):

Name and Address to where the Flag(s) will be delivered:

* Distribution of flags will be based on the availability of funds to support the program.

EMD use only: MN Flag US Flag Certificate Requestor notified for pick up: Phone Email
Date flown Date called

(format: xx/xx/xxxx)

Certificate issued by

Flag & certificate received by Date

7-21
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