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»» This is a sizing form only. This form must be accompanied by a purchase order. »» This is a sizing form only. This form must be accompanied by a purchase order.

1. DO NOT ADD SIDE COVERAGE TO GIRTH - IT WILL BE ADDED BY CUSTOMER SERVICE 

           FRONT PANEL SIZE: _________     REAR PANEL SIZE:  _________ x _________

2. SIDE COVERAGE (please check one):  c BUTT FIT  c 1/2” GAP  c 1” GAP  c 1/2” OVERLAP  c 1” OVERLAP  c OTHER _____________ 

3. IF YOU WORK IN STREET CLOTHES, PLEASE CHECK THIS BOX:  c

4. ADDITIONAL INFORMATION, COMMENTS OR REQUESTS:

1. ALWAYS TAKE MEASUREMENTS WITH A PARTNER. NEVER MEASURE YOURSELF.
2. WEAR T-SHIRT, ON-DUTY UNDERGARMET, AND DUTY GEAR WHEN BEING MEASURED.
3. READ ALL INSTRUCTIONS CAREFULLY AND COMPLETE ALL REQUESTED INFORMATION.

PANEL SIZES AND SIDE COVERAGE

FEMALE - SIZING FORM 

a

cd

b

f

g

e

HEIGHT:_______ft._______ins.    WEIGHT:________lbs.    WAIST:________ins.    FULL CHEST MEASUREMENT:________ins.
 (WIDEST POINT OF WAIST)    (USING A SOFT TAPE MEASURE AROUND CHEST CROSSING APEX).

 SPORTS BRA c  BRA/CUP SIZE:_______  .CLAVICLE TO APEX
(USING A SOFT TAPE MEASURE CLAVICLE TO APEX.) ______ ins.

APEX TO BELT
(USING A SOFT TAPE MEASURE FROM APEX TO BELT.) ______ ins.

APEX TO APEX
(USE A STRAIGHT RULER.) ______ ins.

APEX TO SIDE SEAM
(USE A SOFT TAPE MEASURER.) ______ ins.

STERNUM TO BELT
(MEASURE FROM TOP CENTER OF STERNUM TO BELT.)

______ ins.
STANDING

______ ins.
  SITTING

BACK LENGTH
(MEASURE FROM TOP EDGE OF T-SHIRT TO TOP OF DUTY BELT.)

______ ins.
STANDING

BACK WIDTH
(USE THE SOFT TAPE MEASURE FROM SIDE SEAM TO SIDE SEAM.)

______ ins.
STANDING

OFFICER’S FULL NAME ____________________________________________________________________________ BADGE NO. _________________________ 
DEPARTMENT ________________________________________________________________________ PRECINCT ________________________________________

SHIPPING ADDRESS _________________________________________________________________________________ DATE ______________ 
CITY ___________________________________________________________________ STATE ___________________________ ZIP _________________________ 
TELEPHONE NO. (           ) ___________________________________ E-MAIL ADDRESS ________________________________________________________ 
DATE SIZED ____________________ SIZED BY __________________________________________DEALER’S NAME __________________________________

SIZING INSTRUCTIONS - PLEASE READ CAREFULLY 

e

g

Email to customerservice@krollcorp.com or fax to 586-739-0600 
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