
ATTACHMENT C – District Child Nutrition Uniform Order Form     
  

EXAMPLE ONLY 
              

  

Order Date: Req #:  R 

 

 

 

Vendor 
Name & 
Address: 

Vendor Name 
Street Address 
City, MN  Zip 
Phone: 
Fax: 

Employee 
Name & 
School: 

Item # 
Circle Color and Specify Qty of 

Each Color for Shirts 
Circle Size for Shirts, 
Jackets, and Pants 

Unit Price 
(Circle One) 

Item Description 
Total 
Qty 

Extended 
Price 
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SM MED LRG XL $xx.xx 
Women’s Soft-Touch 
Polo, Blue Generation, 
65/35 poly/cotton blend 

pique knit w/ single 
color embroidered 

sleeve logo  

 $ 
2XL $xx.xx 
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3XL $xx.xx 

4XL $xx.xx 
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SM MED LRG XL $xx.xx 
Men’s Soft-Touch Polo, 
Blue Generation, 65/35 
poly/cotton blend pique 

knit w/ single color 
embroidered sleeve 

logo 

 $ 
2XL $xx.xx 
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3XL $xx.xx 

4XL $xx.xx 

P
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ts
 

P
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BLACK 

2 4 6 8 10 12 14 16 $xx.xx 
Women’s Pant, Red 

Kap, fly front 
 $ 

18 20 22 24 $xx.xx 

P
T

2
0

 

BLACK 

Specify size 28 - 42 and inseam: $xx.xx 
Men’s Pant, Red Kap, 

fly front 
 $ 

Specify size 44 - 54 and inseam: $xx.xx 

Pants below require circling of Petite, Regular & Tall, not all sizes available in Petite or Tall 

8320 

Petite (XS – 2XL) 

BLACK 

XS SM MED LRG XL $xx.xx Women’s Pant, 
Landau, pull on, 

stitched front crease 

 $ Regular (XS – 3XL) 

Tall (XS – 3XL) 2XL 3XL $xx.xx 

8335 

Petite (XS – 2XL) 

BLACK 

XS SM MED LRG XL $xx.xx Women’s Pant, 
Landau, pull on, low 

rise flare leg 

 $ Regular (XS – 3XL) 

Tall (XS – XL) 2XL  $xx.xx 



Page 2 

ATTACHMENT C – District Child Nutrition Uniform Order Form 

EXAMPLE ONLY 
 

Item 
Number 

Color Circle Size for Jackets 
Unit Price 
(Circle One) 

Item Description 
Total 
Qty 

Extended 
Price 

Ja
ck

e
t 

7535 
BLACK 
ONLY 

SM MED LRG XL $xx.xx Women’s Jacket, 
Landau, 

poly/cotton blend 
w/ single color 
embroidered 
sleeve logo 

 

$ 2XL 3XL $xx.xx 

4XL 5XL $xx.xx 

Sh
o

es
 5075 BLK State size and width: $xx.xx 

Women’s Shoe, 
SkidBuster 

 
$ 

5070 BLK State size and width: $xx.xx 
Men’s Shoe, 
SkidBuster 

 
$ 

A
p
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n

s TT30 BLACK 34” length, double front pockets $xx.xx Bib apron, Red 
Kap, poly/cotton 

blend 

 
$ 

TT32 BLACK 24” length, triple front pockets $xx.xx 
 

$ 

 

By signing this order form, I am acknowledging that the items on this order are correct, and may be 
returned or exchanged ONLY in case of vendor error or defective merchandise.   
 
 
 
 

Employee Signature _________________________________________________ Date _____________________ 
 

Budget Code 
(to be filled in by District CNP Office) 

 

02- ________ -770-702-404-000 

Subtotal of this order $ 

Less the amount in excess of $110 

(To be paid now by the CN Employee.) 
$ 

Total  (Which must be $110 or less) $ 

 


