
 

Uniform Order Form 
 

Company Name: Date: 
Employee Name: Shift/Department: 
Delivery Address: 
 

Code Product Description Colour Size Quantity

     

     

     

     

     

     

     

     

     

     

     

     

     

 

Comments: 
 
 
 
Signature:   
 
……………………………. 

 


