
Leather Recycling Order Form

Name:  ________________________________________________________________________

Address: ________________________________________________________________________

City:  _______________________________     State:  __________     Zip Code:  ___________

Phone: _________________________     Email:  ______________________________________

Fabric Color Desired:  ________________________________________________________________

Please List Any Sizing Information, Or Other Information Here.

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Or, Fill Out A New Sizing Chart (www.Equissentials.net/sizing-chart.pdf)

Payment Information

Payment Type: ___ Check          ___ Credit Card          ___ Gift Certificate

Check # ________________________ Gift Certificate # ____________________________

Credit Card Type: ___ Visa          ___ Amex          ___ MasterCard

Credit Card #: ______________________________________     Exp Date:  ________________
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