
Phone: 1.800.565.6664 
Fax: 1.800.246.3401
Email: online@derks.ca
5staruniform.ca

EMS             FIRE             LAW ENFORCEMENT             SECURITY             MILITARY EMERGENCY SERVICES

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - Customer to Fill Out in Full - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Department

Special Instructions or Requests:

________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________

Height: Weight: Hat Size:

Jacket Size: InSleeve: Overarm: Chest:

Waist: Seat: OutSeam

Neck: Sleeve: Jacket Style:

Tie Style: Shirt:

Bomber
EisenHower
Honour Guard
Mess Kit
Overcoat
Parka
Peacoat

Tunic Jacket:
Male
Female

4 BSB 8 BDB
6 BDB

S/S L/S

Black
Grey
Mid Blue

Navy
White

Service Bars:
Yes No

Collar Dogs:
Shirt Tunic

Clip-Tie
Self-Tie

Black
Navy

Tie Bar:

Gold Silver

Belt:

Leather
Stitched
Nylon

Non-Stitched
Basket Weave

Belt Buckle:

Gold Silver

Foot Wear:

Boots Shoes

Style: _________________

Size: __________________

D E EE EEE

Pant Style:

Black Navy
Cargo Pant:

Black Navy
Non Cargo Pant:

Black Navy
R.C.M.P. Pant:

Flex Waist Regular Waist
Tunic: 

Other, see notes

Slip Ons:

With Flag
No Flag

Custom

Braids:
Gold
CAFC

Silver
OAFC

123 Cree Road, 
Sherwood Park, AB
T8A 3X9

Width:

Black Navy

Polycotton Polywool

3/4” 1” Black Other
Navy

ColourFeather

InSeam

Male Female

Today’s Date: __________________________________  Date Needed: ______________________________________ 
Last Name: ____________________________________  First Name: ________________________________________ 
Address: ______________________________________  City: _______________________  Prov: _________________ 
Phone(s): _________________________________________________________  Postal Code: ___________________ 
Email: ___________________________________________________  Rank: _________________________________ 
Identification: _________________________________________  Years of Service: ____________________________

Does your order require Metal Mounting?

No Yes: ______________________




