O YOUR NEEDS

Shirt Form

Size (Circle One):
Small Medium Large Extralarge IlLarge Il Large Ill Large

0-4 4-10 12-14 16-18 22-24 26-30 32-40

Name (First& Last):

Phone Number:

| agree to pay for (amount of shirts) at the rate of $10/shirt.

This will be recouped from the first payment of services rendered. If |
want to leave my position | will return my shirt to receive my last pay
amount.

Signature:

Print:

Date / /




