HELMET - SIZING FORM

EXPRESS -

Armor Express * PO Box 516 * Central Lake, Ml 49622

Phone: (866) 357-3845 « Fax: (231) 544-6734 « sales@armorexpress.com

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
1. ALWAYS TAKE MEASUREMENTS WITH A PARTNER. NEVER MEASURE YOURSELF.
2. USE VINYL OR CLOTH MEASURING TAPE.
3. READ ALL INSTRUCTIONS CAREFULLY AND COMPLETE ALL REQUESTED INFORMATION.
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BALLISTIC HELMETS
BALLISTIC SHELL CuUT HARNESS FACE SHIELD
[ AE BAII [ PASGT [ Comfort System [J DK5-F .150 Standard (Field Mount)
[ AE BAIIIA [0 Tactical Combat ACH/MICH [0 AE Standard [ DK5-F .150 Short (Field Mount)
O AE MCIP O MCIP - [0 DK5-H .150 Standard (Hard Mounted)

(Maximum Comfort

Impact Protection)

[ DK5-H .150 Short (Hard Mounted)
[ DK6-F .150 Standard (Field Mount)
[J DKe6-F .150 Short (Field Mount)

RIOT HELMETS

[J AE RD 100 2X
[0 AE RD TAC
[ AE RS 100
] AE CT 100

HELMET CARRY BAGS

MODEL

O Model AE 1199

Cordura nylon with drawstring and fleece liner
O Model AE 1200

Cordura nylon with zipper and two carry handles
[ Model AE 1250

Cordura nylon, can be worn as a backpack or

clipped to belt. Can accommodate a gas mask

COMMENTS - REQUESTS
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