
Alteration &
Return Form

 PURCHASER Date

 Address (no PO Boxes) PO # (if applicable)

 City State Zip RMA #

 Contact Person Telephone Email

ALTERATIONS – MUST BE IN 1" INCREMENTS ONLY! (PLEASE HAVE VEST ON WHEN TAKING MEASUREMENTS)

PPI ALTERATION & RETURN POLICY

Protective Products Enterprises (PPE) will refund, exchange or alter any body armor free of charge if the armor is returned within 30 
days from the date of purchase.

PPE will not refund or exchange any body armor if it shows signs of wear or damage. PPE will alter any body armor after 60 days from 
the date of purchase for a reasonable fee (please contact customer service for details at 1-800-509-9111).

 SHIP TO Attention

 Address (no PO Boxes) Telephone

 City State Zip Email

Form #F-720-06B 
DCR #06-039

Alteration and Return Form.indd

 DO NOT REMEASURE! (PLEASE USE ILLUSTRATIONS BELOW TO SHOW ALTERATIONS NEEDED)

FRONT PANEL

__________________ OVERALL LENGTH: ❏ ADD/SUB (+/-) ________ ins.
 

(Serial # Front Panel) WAIST: ❏ ADD/SUB (+/-) ________ ins.
 UNDERARMS: ❏ TRIM (+/-) ________ ins.
 UPPER CHEST: ❏ TRIM (+/-) ________ ins.
 NECKLINE: ❏ SCOOP (+/-) ________ ins.
 OTHER: ___________________

BACK PANEL

__________________ OVERALL LENGTH: ❏ ADD/SUB (+/-) ________ ins.
 

(Serial # Front Panel) WAIST: ❏ ADD/SUB (+/-) ________ ins.
 OTHER: ___________________

Front Back

Front Back

Front Back

Front Back

RMA Number: 

PROTECTIVE PRODUCTS
ATTN: ALTERATION DEPT.
1649 NW 136th Ave
SUNRISE, FL  33325

IMPORTANT INSTRUCTIONS: INSURE YOUR PACKAGE! PPI is not liable for parcels lost in shipping.

1649 Northwest 136th Ave   •  Sunrise, FL 33325  •  800.509.9111  •  954.846.8222  •  Fax 954.846.0555  •  www.body-armor.com  •  sales@body-armor.com

®
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