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ENSEMBLE CARE FOR HEROES




FROM: ______________________________
AGENCY: ___________________________
STREET: ____________________________
CITY: _______________________________
STATE/ZIP: __________________________
PO#: ________________________________
PHONE: _____________________________
FAX: ________________________________
E-MAIL: _____________________________
UPS Tracking No. _____________________
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INSTRUCTIONS


Fill out the form completely.


Don’t forget your name and phone number.


Fax a copy to ECMS at (510) 986-0383.


Put a copy of this form in the barrel with the turnouts.


Mark the UPS tracking number on this form and also keep it on file for your records. 


Call (510) 986-0131 for pick-up or ship using your daily UPS pick-up service.





HOW MAY ECMS SERVICE YOUR TURNOUTS?





�





1809 Peralta Street


Oakland, CA 94607


Phone: (510) 986-0131


Fax: (510) 986-0383


Email: � HYPERLINK "mailto:oakland@ecmsinc.biz" �oakland@ecmsinc.biz�


  








PLEASE NOTE





Federal health regulations require that all PPE must be laundered before employees can work on it.  Garments that are not clean when received will be cleaned at the agency’s expense.


Please advise if garments have already been cleaned. 





Please contact us with any questions.











Please fill in the details for all services required (leave area blank for those services not needed):





	Garment cleaned prior to sending to ECMS.   








REQUIRES CLEANING	Quantity:  	Pants: _______Coats: _______	Other: _______


	





REQUIRES REPAIR 		Quantity:  	Pants: _______Coats: _______	Other: _______


	


Details: ������������____________________________________________________


					__________________________________________________________


					__________________________________________________________


					__________________________________________________________








REQUIRES ALTERATIONS	Add name patch: ____________________________(Name)





Sew-on Style:  ____________________________(Location)





                				Velcro-style: _____________________________���_(Location)





Letter color:	[  ] Lime Yellow  	Size:	[  ]  2”


							[  ] Red Orange			[  ]  3”





Coat Length:   	[  ] Lengthen [  ] Shorten   How much? _______





      			Coat Sleeves: 	[  ] Lengthen [  ] Shorten   How much? _______


	


        					Pant Inseam:  	[  ] Lengthen [  ] Shorten   How much? _______





       					Pant Waist:     	[  ] Lengthen [  ] Shorten   How much? _______








Please describe additional alterations requested: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________























