
  

 

       ​DATE​:____________________________________________________   

       ​DELIVER TO SHOP LOCATION (choose one): 

      ​San Francisco​    ​Santa Barbara    ​Venice Beach 

     

CUSTOMER NAME​:_____________________________________ 

PHONE​:________________________________________________ 

EMAIL​:_________________________________________________ 

HEIGHT / WEIGHT​: _________​____​__   /  __________​________ 

 
MODEL NAME: ____________________________________________ 

LENGTH​: __________________________________​______________ 

 
FINISH​: ___________________________________​______________ 

LOGO​: ____________________________________​______________ 
 
COLOR​: ___________________________________​______________ 

 
 
 
 
 

LEASH SYSTEM​: ___________________________​______________ 
 
 
ADDITIONAL INFO​: _______________________​______________ 
____________________________________________​______________ 
____________________________________________​______________ 
____________________________________________​______________ 
 
 
 

 

 


