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LLE Easy Measurement Form Instructions

1. Measure the following body parts with a cloth 
measuring tape.

2. Please fill out all the information below using 
blue or black ink. Fax or e-mail completed form.  For 
further assistance or questions call a customer 
service representative at 1-888-465-5860.

Fax: 1-888-268-3512  www.LycanLawEnforcement.com   Toll Free: 1-888-465-5860
Email To: customerservice@lycanlawenforcement.com

Agency/Company Name:______________________________________   Contact Name:_______________________________________________

Tel:________________________________________________________    E-Mail:_____________________________________________________

Suit Pattern #_______     Color [A]:___________     Color [B}:__________

Custom Lettering on Suit:

   Right Leg:_________________________________________________        Left Leg:__________________________________________________

   Jacket Back:________________________________________________

A 

B

C

D

E

G

H

SIZING FOR DEMANET BITE SUITS 
(all measurements in inches please)

Height:______________________________ 

Weight:_____________________________    

A) Chest Circumference:   in.

B) Waist Circumference:   in.

C) Hips at Widest Point:   in.

D) Upper Thigh Circumference:  in.  

E) Middle of Throat to Waist:   in.

F) Neck to Wrist:    in.

G) Inseam:     in.

H) Hip to Floor:    in.


