
 

Somerset County Flag Committee, Inc. 
P. O. Box 1172 

Somerset, PA 15501-1172 
814-444-0637 

www.somersetflag.org 
 

 Form date June 27, 2017 

Request for use of Flag Disposal Facility 
Please complete the following form and send it to the address above at least two months 
prior to your desired event date. 

Your name: __________________________________________ Phone: (       ) _____ - _______ 

Address for deposit return: ______________________________________________________  

Name of Event Sponsor: _________________________________________________________ 

Insurance policy and Insurance Co. contact person (plus phone number –SCFC MUST be added 
as co-insured):  ________________________________________________________________ 

Proposed date(s) and time of event: _________________________ Electricity:     Yes      No   
 
Projected length of program: _________________  Expected attendance:  ________________  

Terms and conditions. 

1) Firearms, alcohol and drugs are not permitted. 
2) SCFC will provide electricity at the site, if requested in advance. 
3) SCFC will NOT provide the following: security, Public Address System or loudspeaker, 

chairs, printed programs, guest speaker or publicity/advertising (except on the SCFC 
website). 

4) Event sponsor must provide and remove wood used for flag burning. 
5) Site cleanup after the event is the responsibility of the event sponsor, including removal 

of ashes. Flag ashes may not be buried on-site. 
6) A refundable deposit of $50 to SCFC is required along with this form. A full refund will 

be made, if no costs are incurred by SCFC for damages to the site. The refund amount 
maybe reduced for recovery of damages. 

7) Nylon flags MAY NOT be burned at the site due to environmental regulations. 
8) Permission to use the flag disposal facility at the flag site must be secured and 

confirmed in writing PRIOR to your use of the facility. 
9) In the event that a ceremony and/or program is not planned to accompany the disposal, 

all of the above conditions still apply, and approval must be secured through this form. 

I understand and agree to comply with all of the above terms and conditions. 
 
Signature: ___________________________________    Date: _______________ 

Attached: 
                  Check # ________   Amount:  _________    Copy of Co-Insurance ____ 
 
Committee Approval by: _________________________ Date: ______________ 


