
DRAGON TAILORING SERVICES 

Date          /       /20 

FORENAME:  

SURNAME: 

ADDRESS:   
 
 
 
 
 

If delivery of item is required please fill in address box: 

Dragon will send your items by post or col-

lection can be arranged, please tick desired 
box.  

COLLECTION 
DELIVERY 

If your item is required for delivery be-
fore a certain date please state here*: 
 / /20 
 
*Please remember we will always try to complete an 
item within 18 working days. (subject to demand) so 
we may not be able to complete your item before your 
required date 

Please provide your phone number so we can deliver 
better customer service: 
HOME:  
MOBILE: 

Type of item (e.g webbing, bergen etc): 

Description of work to be under taken (If you need more room use some plain paper, drawings and labels are 

useful, attach any more paperwork to the back of this sheet. Thankyou 

Collection Date:      /      /20   Date sent for Delivery:  / /20 

Signed by Dragon Representative: _________________________ Print Name_________________ 
 
Date______________________        

Please Sign here to confirm your requirements:___________________________________________________________ 

CUSTOMER ORDER SHEET 

BELOW IS FOR DRAGON SUPPLIES UK LTD OFFICE USE ONLY 

Complete this section when item is finished. 

JOB TOTAL: £ 

Fill out the form and return it 

along with your item to: 
 

TAILORING SERVICES, 

DRAGON SUPPLIES UK LTD, 
UNIT E3 THE SEEDBED CENTRE, 

WYNCOLLS ROAD, 
SEVERALLS INDUSTRIAL ESTATE, 

COLCHESTER, 

ESSEX, 
CO4 9HT 

Please Take your time to complete every part as this will help us to serve you more efficiently 


