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"Proudly and Publicly" Certificate Recommendation Form
ABOUT THE FLAG OWNER (Person or business flying flag):

Name: __________________________________________________________________________

Address: ________________________________________________________________________
City: _____________________________________________ , California     Zip: ______________
Other contact information you might know (Tel/email): ___________________________________
ABOUT THE FLAG:
How long have you seen a flag flown at this address on a regular basis: _______________________

Condition of flag. (Please circle one):     GOOD     FAIR     NEEDS REPLACEMENT 

Is flag flown at night? (Please circle one ):      YES     NO
If flown at night, is it properly illuminated? (Please circle one):     YES     NO 

(To be properly illuminated. a light must be shining directly upon flag)
Is flag flown during inclement weather? (Please circle one ):     YES     NO

(Only All Weather Flags should be flown during inclement weather)
ABOUT YOU (PERSON MAKING THE RECOMMENDATION):

Name of Detachment member: _________________________________________________________
Phone No: _______________________
Also observed by (if applicable): _______________________________________________________
Phone No: _______________________
Date of recommendation: ___________________

Comments: ________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
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