
PN: 00-0779 Rev. B

1430 Decision Street   Vista, CA   
92081-8553  U.S.A.  

Phone: 760.727.1280
Toll Free: 800.336.6569 
Fax: 800.936.6569  

Please complete the bottom of this form by writing your measurements in the appropriate boxes. 
This information will help us fill your order for a Custom or Double Sully.*
NOTE: Please remove bulky clothing when taking measurements to ensure a proper fit.
	 Please indicate measurements in inches.

CUSTOM ORDER FORM

INVOICE TO:
Name:_____________________________________________

Address:_____________________________________________

_________________________________________________

City:_________________________________________________

State:______________________ Zip:_____________________

Phone:___________________________________________

Fax:_________________________________________________

SHIP TO:
Name:_____________________________________________

Address:_____________________________________________

_________________________________________________

City:_________________________________________________

State:______________________ Zip:_____________________

Phone:___________________________________________

Fax:_________________________________________________

Customer Account #:_ _____________________________

Customer Purchase Order #:________________________

This order is for: (Please check one)

CUSTOM SULLY
	  Left    Right
DOUBLE SULLY
Custom orders are non-returnable.

Customer Name:_______________________________________

Height:________________Weight:____________________
*Custom or Double Sully will be made according to measurements given.
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