
ORDER INFORMATION 

U N I F O R M  O R D E R  
F O R M

Full  Name:                        

PARENT/STUDENT DETAILS

SIZE:              COLOUR:            DESCRIPTION:    Logo y/n:  Amount $:  

TOTAL $:  

Bank Transfer         Direct Deposit         Cash            Invoiced 

please circle one

PAYMENT METHOD

  
 Office only 
  Staff Member _____________________          Date Received ___________________ 
 
  Date Ordered _____________________          Date Collected ___________________ 
 
   
 


