
Date

Badge No.

Sized By

Date Sized

Officer’s First Name Last Name

Department

Telephone Email

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

PLEASE READ CAREFULLY

1.  When measuring DO NOT pull tape too tight.
2.  Use a vinyl or cloth measuring trape.
3.  Complete ALL requested information below.

ADDITIONAL COMMENTS

BALLISTIC/STAB SYSTEM 
& THREAT LEVELS

Ballistic Threat Level

Ballistic System

ENHANCED PROTECTION

Trauma Pac
Yes    No

Size

ID PATCH

Police       Sheriff       Other

ID IMPRINT COLOR

White       Gold          Other

VEST COLOR

Black         Navy

Tan            Other

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

A

 Front Leg to Back Leg
  in.
 (Measure from the inner hind leg to 
the back of the front leg.) 

B

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

C

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

D

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

E

 Weight
  in.

F
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