Please print this form, fill it out, and include it

Measure Pants By end el

Mail your garment to:

RequeSt FO rm Proper Cloth, Attn: Measuring

495 Broadway, 2nd Floor
New York, NY 10012

NAME DATE
EMAIL RETURN ADDRESS
PHONE

BRAND OF PANTS

NOTES / SPECIAL INSTRUCTIONS

FOR PROPER CLOTH USE

Waist Width Inseam Length
Hip Width Total Length
Thigh Width Notes

Knee Width

Leg Opening Width
Front Rise
Back Rise

Total Rise

1646-964-4221
PROPER CLOTH contact@propercloth.com
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