
 
 
 

 
 
 
 
 

Cemetery Trustees 

Ruth Hammen 603-798-5825 
 

Application for Temporary Flag Display 
 

Applicant:_______________________________ 

  Phone No:________________________ 

 

Address: ___________________________________________________ 
 

Representing (Self/Organization):_______________________________ 

 

Flag size: _________________   Number of Flags:_______ 

 

Start Date: __________   End Date (not to exceed 30 days): __________ 
 
Cemeteries for display: _______________________________________ 
 

 
Applicant Signature: __________________ Date: __________________ 
 
Trustee Approval: ____________________ Date: __________________ 
    Trustee Signature 
 

PLEASE RETURN APPLICATION TO CEMETERY TRUSTEES 
54 MAIN ST, CHICHESTER NH 03258 

 
If approved,  Trustees will send a signed copy back to applicant 


