
NAME HGT WGT CHEST GIRTH
FRONT 

LENGTH
BACK 

LENGTH SIZE

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

- - - - - - - - / -

GENERAL INFORMATION

Date: ____________________

Agency: ______________________________________________________

Vest Model: ____________________ Carrier Style: _________________

Threat Type (Level) _____________ Carrier Color: _________________

Distributor: ___________________________________________________

Measured By: _________________________________________________

MULTIPLE ORDER FORM - MALE SIZING VEST 
3120 E. Mission Blvd., Ontario, CA 91761
Toll Free: 800-347-1200 / Toll Free Fax: 800-366-1669 
Email: customercare.bodyarmor@safariland.com

NOTE:  Multiple order form should only be used when using a sizing vest

©Safariland  051316
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