Line of Fire Defence Systems Ltd.
16108 114 Ave
Edmonton, AB T5M 2Z5
1-780-455-3335
MULTI-HIT, BETTER FIT

BODY ARMOUR & CARRIER MEASURING INSTRUCTIONS
NOTE: READ CAREFULLY BEFORE TAKING THE FOLLOWING MEASUREMENTS.
1.
2.
3.
4.
5.

Have another person measure your Torso,
Please be accurate and be sure to complete all information or armour will fail to fit,
DO NOT OVER MEASURE. Inaccurate measurements will result in non-wearable armour,
Wear proper attire when being measured (i.e. service shirt/t-shirt/and duty belt),
We can accommodate special requests (additional costs may apply).
HEIGHT: …………………. WEIGHT: ………………………. BRA/CUP SIZE: ……………………

(1) CHEST CIRCUMFERENCE: …………………………….
(Measure around the chest at the widest chest point)
(2) DISTANCE BETWEEN SHOULDERS: ……………….
(Measure distance between the center of each collar bone.
Note: this is where the shoulder straps will sit, measure for comfort)
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(3) STOMACH CIRCUMFERENCE: ……………………….
(Measure around the stomach directly on the belly button)
(4) FRONT VERTICAL STANDING: ……………………….
(Measure one inch below clavicle to belly button)
(4a) FRONT VERTICAL STANDING: ……………………….
(Measure one inch below the clavicle to the top of the duty belt)
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(5) FRONT VERTICAL SITTING: ……………………………
(Measure one inch below clavicle to belly button, while in a
seated position)
(6) BACK MEASUREMENT: ……………………………….
(Measure from the base of the next where the protruding vertebrae is
seen to the small of the back, usually 2” above the duty belt)
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(6a) BACK MEASUREMENT: ……………………………….
(Measure from the first protruding vertebra in the base of the neck
to the duty belt)
(7) WAIST MEASUREMENT: ……………………………….
(Measure around the waist over duty pants)
First Name: ………………………………

Department: ……………………………….

Telephone: ……………………………

I have read the instructions and fully provided the correct and required measurements. I fully understand that this is a size specific
order and deemed a “SPECIAL ORDER”. All “SPECIAL ORDERS” are “NON-CANCELLABLE, NON-RETURNABLE, NONREFUNDABLE”. Special Orders will require either a company approved PO or payment in full.

Client Signature: ………………………………………………………………… Date: …………………………………………………………………

