MEASUREMENT FORM

PRECISE MEASUREMENTS WILL GUARANTEE THE PERFECT FIT

having a professional

seamstress measure You.

We

~-- We strongly advise
also advise being

measured in the proper undergarments and the type shoes you plan to wear.

Please list the specified measurements in “inches” in the

"1A1NONE

FEAT ANEINLIE

HIDHI QINSIa OL I5IvM

4 h]

NAME

BUST (Fullest Part) . .
WAIST & « = & s & = = @
HIP (Fullest Part) . .
WIDTH OF CHEST . . . .
FRONT WAIST LENGTH
Shoulder to Waist . . .
FRONT SKIRT LENGTH
Waist to Desired Length
FRONT FULL LENGTH
Shoulder to Floor . . .
NECK (At Base) . . . .
SHOULDER

(Neck to Armhole Line)
ARMHOLE . . . . . . . .
WIDTH OF BACK . . . . .
BACK LENGTH

(Neck to Waist) . . . .
BACK LENGTH

{Neck to Floor) . . . .
QUTSIDE ARM

Edge of Shoulder to Wrist(Arm
Edge of Shoulder to Wrist(Arm

INSIDE ARM

Bent) . .
Straight)

Armhole to Wrist (Arm Straight) . . . .

UPPER ARM (Fullest Part)

ELBOW (Arm Bent) . . .
WRIST . . e

HAND (Closédi R

spaces provided.
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ADDRESS

PHONE

DATE

EXPECTED DELIVERY DATE

COLOR

STYLE

Your signature in the space provided below shows that you believe these
measurements to be accurate and understand that your design will be fitted
to these measurements.

Signature:

Date:




