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EMAIL TO: info@benik.com

Dog Vest Order Form

DATE: DOG:
Breed
BILL TO: Weight Sex: O Male QFemale
Name
E-Mail COLOR:
Phone Standard Material: 5mm Neoprene
Address Q Navy Blue Q Black
Address 2 4 Brown Q Dark Green
City State Zip Q Gray Q Camouflage
SHIP TO: O same as BILL TO
Name
Phone
Address
Address 2
City State Zip
MEASUREMENTS:

Provide complete measurements to the nearest 1/8".

A. Neck Circumference
B. Chest Circumference
C. Waist Circumference
D. Length (neck to base of tail)
Zipper closure runs along the dog's back from head to tail.
— NOTES

Use this box to specify any options or modifications not included on this form.

Do not write outside the margins when faxing
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