
Date: ____________________________________________ Requested Delivery Date: _____________________________________

P.O. Number: ____________________________________ Quote Number: ______________________________________________

Dealer: _______________________________________________________________________________________________________

Officer Name: ____________________________________ Department: ________________________________________________

Panel Size: ____________________________________________________________________________________________________

*If ballistic panels are not Survival Armor’s, please measure front and back from top of shoulder to bottom from the widest point.

NOTES: __________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

OVERT CARRIER 

 Raid  MOLLE
 Raid FOT  Sewn on pockets
 Raid TAC
 FOT-OC Assault
 Other: ___________________________

I.D. FLAP 

 Sheriff
 Police
 Other: _________

COLOR 

 Black
 Navy
 Coyote
 Multi Cam
 OD Green
 Ranger Green
 Other: _________

LETTER COLOR 

 White
 Gold
 Black
 Silver/Grey
 Reflective White
 Reflective Silver
 OD Green

POCKETS: 

 Yes
 No
__________________

__________________

__________________

__________________

Phone: 866.868.5001  |  Fax: 239.210.0898  |  www.survivalarmor.com

OVERT CARRIER FORM

All carriers will be standard unless submitted with a custom schematic.   
Please email orders@survivalarmor.com for any custom schematics. 

*Please note customizations are subject to additional costs and time.


