Male Measurement Form ORDER LINE: 0113 391 0440

\

Company Name:

Wearer Name:

Employee No: q/

Height: C.he.st Collar: Ins@e Waist:
Size: Leg:
FCC Code Garment Type Quantity Price Colour Additional Information

Wearer’s Signature:

Date: C

first clothing
| |

EMAIL: sales@fccleeds.co.uk




Female Measurement Form ORDER LINE: 0113 391 0440

Company Name:

\
Wearer Name: %
Employee No: q/

Height: B.USt_ Collar: Ins@e Waist:
Size: Leg:
FCC Code Garment Type Quantity Price Colour Additional Information

Wearer’s Signature:

Date: C

first clothing
|

EMAIL: sales@fccleeds.co.uk




