
PEACEKEEPER SKS SPIKE 3

Officer /Agent Name:_ __________________________ Duty Location:_________________________________

Agency:_______________________________________ Officer/Agent ID#:______________________________

Officer/Agent Email:_ ___________________________ Coordinator/Instructor:__________________________

Academy Of Class #:____________________________ Date:_ ________________________________________

CONTACT INFORMATION
SOUTHERN POLICE EQUIPMENT CO.
7609 MIDLOTHIAN TURNPIKE, RICHMOND, VA 23235

PH: (800) 542-5243  •  FX: (804) 323-5067
EMAIL: FBOP@SOUTHERNPOLICEEQUIPMENT.COM

Officer /Agent Name:_ __________________________ Duty Location:_________________________________

Agency:_______________________________________ Officer/Agent ID#:______________________________

Officer/Agent Email:_ ___________________________ Coordinator/Instructor:__________________________

Academy Of Class #:____________________________ Date:_ ________________________________________

Upper Chest ________
Measure completely 
around fullest part  
of chest.

Under Bust _________
(Mid-Abdominal)
Measure completely  
around torso just  
under bust.

Waist _______________
Measure completely  
around the fullest part  
of the waist area.

A

B

C

MEASURE WHILE SEATED 

1-2  Clavicle Bone to Tip _ _______________
(Use a cloth tape measure) Measure just 
below clavicle bone to tip.

2-3  Tip to Pants ________________________
(Use a cloth tape measure) Measure tip  
to top of pants or belt.

2-4  Tip to Tip _ ________________________
(Use a cloth tape measure) Measure tip  
to tip.

5-2  Side to Tip _ _______________________
(Use a cloth tape measure) Measure from 
side to tip.

6-7  Front Measure - (Clavicle)

__________________	 __________________
	 Standing	 Sitting

(Use a cloth tape measure) Measure from 
just below clavicle bone to top of pants  
or belt.

MEASURE BACK WHILE STANDING

10-11  Shirt Collar Bottom to Pants

______________________________________

(Use a cloth tape measure) Measure from 
bottom of shirt collar to top of pants or belt.

Height_______________

Weight______________

Bra/Cup Size_________

CONCEALABLE 
CARRIER CHOICE

Vantage_______________

Under Cover___________

FEMALE BODY ARMOR MEASUREMENTS

NOTE: Measurement forms MUST be submitted simultaneously with Purchase Order


