
K-Max™

Sizing Form

Officer’s Name Date

 Department PO No. (if applicable)

 Telephone Email Sized By

 Dealer’s Name (if applicable) P.O. No. Date Sized

Sizing Instructions – Please Read Carefully

Form #F-720-04D
DCR #09-013

1. When measuring do not pull tape too tight.

2. Use a vinyl or cloth measuring tape.

4. Complete all requested information below.

Back _____________ in.
 (Measure from the base of the neck to the base of the tail.)

Front Leg to Back Leg _____________ in.
(Measure from the inner hind leg to the back of the front leg.)

Chest _____________ in.
 (Measure from center front chest/neck to the base of the chest.)

Neck _____________ in.
 (Measure the circumference of the neck.)

Girth _____________ in.
 (Measure around the center of the body)

A

B

C

D

FOR OFFICE USE ONLY

 Serial No.___________________

E

Weight _____________ lbs.
 
F

 Ship To Attention

 Address (No PO Boxes) Telephone

 City State Zip Email

 Dog's Name Breed 

 Vest I.D. (Department or Unit Name)

ID IMPRINT COLOR

 
 White

  Gold
 Other

 NOTES:

ID PATCH

 
 Police

  Sheriff
 Other

VEST COLOR

 
 Black

 
 Navy
 Tan

1655 Northwest 136th Ave • Sunrise, FL 33323 • 800-509-9111 • Fax 954-846-0555 • www.body-armor.com • sales@body-armor.com

Custom colors & 
patterns available

BALLISTIC/STAB SYSTEMS & THREAT LEVELS

Ballistic System Level IIA Level II Level IIIA

N/A N/A
N/AN/A

N/A
N/A N/A Armorlite TG

DX Series
GX Series
XP Series
LX Series

Stab System Spike 1 Spike 2 Spike 3
Sabre
Ballistic & Stab System Level ll / Spike 1
Sabre ST

PROTECTIVE 
PRODUCTS
ENTERPRISES®
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