
Job#__________________

                                             Customer Name: _______________________________
                                             Customer Phone Number: (1) _____________________
                                                                                                 (2) _____________________

                                             Shipping Address: ______________________________
                                                                                  ______________________________
                                                                                  ______________________________
                                                                                  ______________________________

Number of Items:__________Color: _______________________

Item Description:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Once completed save the pdf. and e-mail it to:
customshop@tacticaltailor.com

TT CUSTOM SHOP USE ONLY
Turn In:___/___ Due Out: ___/___

Price per item:________________ Shipping Amount:_________
Item Name:______________________________________________

Invoice #_________________________
Estimated time to be made:_________

Order to be done  on back:------------------------------------------------->

Tactical Tailor Retail and Custom Shop

12715 Paci�c Highway SW
Lakewood Washington 98499

Phone: 253-584-5500
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