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Officer’s Name:     Dept:   _______Badge# __________DATE:________ 
 

 
Distributor’s Name (optional)      Submitted By:  ___   PO#:            ___________ 
 

 
Shipping Address:      Address Line 2:    _________________ 
 

 
City:    State: _Zip: ___Phone: __________________ Email:___________________________

 
FOR INTERNAL USE ONLY - Panel Sizes: Front panel must be as wide as or wider than back panel to allow for wraparound coverage 
 

 

Front Panel Widths: 12  14  15 17 18  20  22  23 25  28  30  Front Panel Lengths:  12  13  14  15  16  17  18  19  20  Other __  

Back Panel Widths:   12  14  15 17 18  20  22  23 25  28  30  Back Panel Lengths   12  13  14  15  16  17  18  19  20 Other ___ 

Please Choose a Concealable Vest (Choose One): 
Synergy II                   ATGF154    ATGF243C  
Synergy IIIA               ATGF215     
Inertia II                        MF614C        MF614  
Inertia IIIA                       MF159    
Millennium Flex II               MF8   
Millennium Flex IIIA     MF10NS  
Affinity II            MF19C              MF19  
Affinity IIIA         MF1117C              MF1117     

Catalyst II         MF09ISS  
Catalyst IIIA        MF26TIIIA        MF12ISS  
 Lockdown                  Spike 1    Spike 2    Spike 3  
Carrier Color (choose one):                             
         WHITE           BLACK         NAVY        TAN          GRAY*     

STANDARD Carrier Style OCNZ06 
 

 ALL POLY-COTTON……………TAILS: Yes or  No 
 

 POLY w/COOL-TEK MESH……TAILS: Yes or  No 
         
 COOL-TEK ALL MESH…………TAILS: Yes or  No 
     
  
       EXTRA CARRIER  
  

       T- SHIRT CARRIER (offered in white lycra only)     
 

    OLD STYLE CARRIER: (For Existing Contracts Only)   
  
       
 
Other Color:_________________ (please call for availability)  

**IMPORTANT** 
To Ensure A Proper Fit… 
- Always wear your duty belt when being sized    
- Have someone assist you for accurate measurements 
- Always measure exactly to size  
- Carefully complete all information 

Sizing Information:  (Please follow the diagram above and read instructions to ensure proper fit) 
Height:   ft. in.  Weight:   lbs. 
 
1. Chest:   in. 
To begin, first stand with arms out, making a T-formation.  Wrap cloth-measuring tape under armpits and across back, have tape meet in the middle.  
Put your arms down.  Record measurement. 
2. Waist/Girth:   in. 
Use cloth-measuring tape, wrap tape around waist and meet in a straight line across the navel. Breathe easily, and record measurement. 
3. Front Length:  ________in. 
In a sitting position, measure from 2.0” below clavicle notch, to just above the duty belt. Record measurement. 
4. Back Length:  ______ in. 
Back Panel will be measured across the natural shoulder line (approximately 2.5” below the base of the collar) to 1.5” above the top of the duty belt’s 
equipment while standing.  Record measurement 
5. Side Coverage Preference (Optional) (fill in appropriate information. Standard fit allows 0.5”-1.0” on both sides for comfort):  
  a.)  overlap___________ inches on each side. 
 

STANDARD CONCEALABLE VEST FEATURES: BLACK, POLY/MESH CARRIER, 5” x 8” TRAUMA, WITH TAILS
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CONCEALABLE SIZING WORKSHEET – MALE  
PHONE: 800-882-7667 
FAX: 828-288-6748 EMAIL: orderentry@firstchoicearmor.com  


