Measuring Form
Tactical Vest

U.s. ARMOR

U.S. Armor Corporation
10715 Bloomfield Avenue
Santa Fe Springs, CA 90670
PH: (562) 207-4240

FX: (562) 207-4238
ordersubmittal@usarmor.com

INSTRUCTIONS: In order to ensure a proper fit, please read ALL instructions before starting the measuring process. Correct measurements
are the responsibility of the customer. Uniform and gun belt must be worn during all measurements. Empty all shirt pockets and stand or sit

comfortably when being measured. Do not watch the person doing the measuring. Please DO NOT “slouch”, “suck in”, or “stand tall.”
Stand relaxed and look straight ahead. For any questions, please call U.S. Armor Toll free: (800) 443-9798.

Date: Agency/Duty Location: Customer:

Address: PO#:
Business Phone: Cell:
Email:

Model: Style: Color:

Configuration: ,
g Standard D Custom (Must submit drawing of pocket placement)

Worn with Concealable Armor:

Yes D No

Were you measured wearing Concealable Armor?

Yes D No

Where do you want your Tactical Vest to rest?
(measured in 1 inch increments above or over the belt)

Above the belt

On the belt Over the belt

Patch Type: VELCRO® (Removable) D Sewn Down (Permanent)

Patch Text: [ police [J sheriff {J) other Text

Patch Background Color: OBlack |QOD Green |ONavy [OBrown

(Circle One) OOther (custom charge may apply)

Patch Letter Color: OBlack |QOD Green |QYellow/Gold |QWhite

(Circle One) OOther (custom charge may apply)

STEP 1:
Chest = in

STEP 2:
Waist =

STEP 3:
in Belt to Belt = in

With arms at sides, measure at
nipple height/widest point of chest.

At navel height, measure
around the waist/stomach.
DO NOT INHALE.

Measure from top of gun belt in back, over the
center of the shoulder, down to the top

of the gun belt in front.

FEMALE ONLY
STEP 4: STEP 5: STEP 6:
Height = in Weight = Ibs Measure under arm to top of Gun Belt = in

Special Contract:

(WSCA, GSA, etc.)

Factory Use Only:

Comments:

S/O #:

Date:

Orders will not be accepted
without this information.

:> Measured by =

Date:
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