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- ENTERPRISES SIZIng Form
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Officer’s Name Date

Department PO No. (if applicable)
Telephone Email Sized By

Dealer’s Name (if applicable) P.O. No. Date Sized

Ship To Attention

Address (No PO Boxes) Telephone

City State Zip Email

Dog's Name Breed

Vest I.D. (Department or Unit Name)

Sizing Instructions - Please Read Carefully

1. When measuring do not pull tape too tight.

2. Use a vinyl or cloth measuring tape.

4. Complete all requested information below.

() Back in.

(Measure from the base of the neck to the base of the tail.)

(® Front Leg to Back Leg in.

(Measure from the inner hind leg to the back of the front leg.)

@® Chest in.
(Measure from center front chest/neck to the base of the chest.)

(® Neck in.
(Measure the circumference of the neck.)

Q@ Girth in.
(Measure around the center of the body)

(@ Weight Ibs.

BALLISTIC/STAB SYSTEMS & THREAT LEVELS VEST COLOR ID PATCH ID IMPRINT COLOR | [lie):¥o]= (o) Vo] VA
Ballistic System Level IA  Level Il Level llIA [ Black

DX Series O O O O Navy [ Police [0 White

GX Series O o o OTan [ Sheriff O Gold

XP Series NA | O O St oo | [l O Other O Other Serial No.

LX Series N/A m] O

Other— | O O O NOTES:
Stab System Spike 1 Spike 2 Spike 3
S~ | 0 | 0 | O |
Ballistic & Stab System Level Il / Spike 1
Sabre ST
HIYAD Form #F-720-04F

DCR #10-115

Begistered



	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Text123: 
	Text134: 
	Officer's Name: 
	Department: 
	Date: 
	Dealer's Name (If applicable): 
	Ship To: 
	Shipping Address: 
	Shipping City: 
	Shipping State: 
	Shipping Zip: 
	Dog's Name: 
	Breed: 
	PO Box: 
	Sized By: 
	Date Sized: 
	Attention: 
	Phone Number: 
	email: 
	A: 
	B: 
	C: 
	D: 
	E: 
	F: 
	Imprint Color: 
	ID Patch: 
	Office Only: 
	Notes: 


