
ALL ITEMS MUST BE ORDERED BY
P-M STYLE NUMBER!

OCCASION MONTH DAY MONTH DAY

ACCOUNT NO. PICKUP DATE USE DATE

LAST NAME

ADDRESS

FIRST NAME

CITY STATE ZIP

PHONE DATE
ORDERED

CLERK

CHEST HEIGHT WEIGHT OVERARM

SIZE INSLEEVE

WAIST HIP

NECK SLEEVE

OUTSEAM

OTHER

KILTIE        LACE      SLIP-ON

COLOR                               SIZE                             CIRCLE ONE
TRY ON        REMARKS:

JACKET

BY INITIALING, CUSTOMER AGREES TO PAY THE SUM OF $2.00 FOR DAMAGE
WAIVER. COMPANY AGREES TO WAIVE CLAIMS AGAINST CUSTOMER RESUL-
TANT FROM UNINTENTIONAL DAMAGE TO THE RENTAL GARMENT DURING THE
REN-TAL PERIOD. THIS AGREEMENT DOES NOT COVER INTENTIONAL DESTRUC-
TION, OR LOSS, OR THEFT REGARDLESS OF CUSTOMER NEGLIGENCE.

RENTAL
CHARGES

WAIVER

SUB
TOTAL

TAX

TOTAL

DOWN
PAYMENT

SECURITY
DEPOSIT

BALANCE

Received the above articles in good condition with
the understanding that they are to be returned in the
same good condition the first business day after
use. If I fail to return the garments or return them in
unrepairable condition, I agree to pay for the
replacement costs, and do hereby consent to the en-
try of suit against me and do further agree to pay
reasonable attorney’s fees and court costs.

INITIAL
I.D.

SIGNATURE

CO-SIGN

DEALER

COAT

PANTS

SHIRT

VEST

CUMB-

SHOES

P-M    STYLE    NO.

P-M    STYLE    NO.

P-M    STYLE    NO.

C

M

P-M COPY

2 00

P-M

31424

TIE


