
UNIFORM ODER FORM 
 

 

Name:                                    
 

Address: 

 

Phone: 

 

 

 

Shirt Quantity, Color & Size: 

 

 

 

 

 

Other: 

 

 

Total Ammount: 

 

$ 

 

Paid by:  self   or  Payroll deducted 

 

 

Employee Signature & Date to authorize payroll deduction: 

 

 

 

 

Authorized Approval & Date: 

 

 

 

 

 

 

 

 

 


