
 

 

OFFICER’S FULL NAME_____________________________ BADGE NO._______________ 

DEPARTMENT_______________________________   PRECINCT_____________________ 

 SHIPPING ADDRESS__________________________________________________________ 

CITY______________________________________________ STATE_______ZIP___________ 

TELEPHONE NO. (                    ) _________________________ E-MAIL ADDRESS ___________ 

DATE SIZED ____________________________ SIZED BY_______________________________ _ 

DEALER’S NAME _______________________________ 
 
SIZING INSTRUCTIONS - PLEASE READ CAREFULLY  

 


