TACTICAL - SIZING FORM ARMOR JT3 EXPRESS

Armor Express * PO Box 516 = Central Lake, Ml 49622 * Phone: (B66) 357-3845 * Fax: (231) 544-6734 » sales(@armorexpress.com

OFFICER’'S FULLNAME BADGENO.

DEPARTMENT PRECINCT

SHIPPING ADDRESS DATE
CITY STATE ZIP
TELEPHONENO. ( ) E-MAILADDRESS

DATE SIZED SIZED BY DEALER’S NAME

SIZING INSTRUCTIONS - PLEASE READ CAREFULLY

1. ALWAYS TAKE MEASUREMENTS WITH A PARTNER, NEVER MEASURE YOURSELF

2. WEAR T-SHIRT AND DUTY GEAR WHEN BEING MEASURED.

3. USE AVINYL OR CLOTH MEASURING TAPE.

4. READ ALL INSTRUCTIONS CAREFULLY AND COMPLETE ALL REQUESTED INFORMATION.

HEIGHT: ft. ins. WEIGHT: Ibs. PANTS INSEAM: ins.
CHEST ins
(MEASURE AROUND CHEST AND UNDER ARMS.)

STERNUM TO BELT

(EXHALE AND STAND RELAXED. MEASURE FROM TOP AND CENTER OF STERNUM TO ins.
THE TOP EDGE OF DUTY BELT.)

WAIST _
(MEASURE AROUND WAIST AND JUST ABOVE DUTY BELT.) INS.

ADDITIONAL INFORMATION, COMMENTS OR REQUESTS:

»» This is a sizing form only. This form must be accompanied by a purchase order.
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