CUT SUIT FORM

DATE ORDERED: DATE NEEDED: Patrick oo pOsestTrace com
FX:425-557-2187
NAME: INVOICE# PO#
PHONE#: [ IWILL CALL [ ISHIPPING
CELL: E-MAIL:
BILLING ADDRESS a2y HIPP ADDR SAME AS BILLING[ ]
Company / Name Company / Name
Address Address
City/Town City/Town
State Zip Code State Zip Code
Country Country
Phone# Phone#
I:I MC VC I:' MONTH YEAR
CREDIT CARD #: EXP.DATE:
LIDC  Ax[] /
WE REQUIRE A 50% DEPOSIT or CREDIT CARD # (credit cards may be ran for the 50% requirement)
IT TAKES 2 TO MEASURE -BE PRECISE ON MEASUREMENTS
DO NOT ADD FOR ALLOWANCE -USE CLOTH TAPE INCHES
A | END OF SHOULDER ACROSS TO END OF SHOULDER TRIM REGULAR FULL
B | CENTERLINE OF COLLAR WITH ARM BENT TO WRIST BONE SLIM BUILD) (AVERAGE BUILD) (HUSKY BUILD)

C | CHEST CIRCUMFERENCE

D | CIRCUMFERENCE MIDWAY BETWEEN CHEST AND WAIST

{ p ‘ I\ R 7
E | NATURAL WAIST CIRCUMFERENCE e
A = AROSS BACK SLEEVE FROM CENTER BACK
~~~~~~~~~ o i .
F | HIP CIRCUMFERENCE OVER LARGEST PART OF BUTTOCKS ] SPINE. BEHIND ELS
""""""""""" s BENT AND FORWARD.....
G

COLLAR BONE TO WHERE CROTCH SEAMS MEET K
H | THIGH CIRCUMFERENCE | | e \ J r
CROTCH SEAM TO ANKLEANKLEBONE | | | ][} Bk i

CROTCH -- MEASURE
JUST BELOW BELLY
BUTTON THRU CROTCH
TO JUST ABOVE BELT
LINE...

J | FRONT OF WAIST THRU CROTCH TO BACK OF WAIST

L | HEIGHT COLORS
m | WEIGHT /27 &S [LIORANGE [IPURPLE
CJOYELLOW [IBLACK

KEVLAR TUFF-N-LITE CYELLOW  CBLACK
CUT SLEEVES CUT PANTS OBLUE [JGREY
1 PIECE CUT SUIT LINAVY
OUTBOARD JACKET TORSO SUIT W/ BUILT IN CUT GLOVES [IsM
W/ BUILT IN CUT SLEEVES CUT SLEEVES & PANTS |:| w/D-RING E%/IC];D
TORSO SUIT W/ BUILT TUFE-N-LITE ONLY
IN CUT PANTS CUT SOCKS %1{4(13

=102
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