
COURT OFFICERS ACADEMY

FIRST NAME_______________________       LAST NAME_____________________________

SWEATSHIRT SHORTS
(Check One Size) (Check One Size)

Small __________ Small __________

Medium __________ Medium __________

Large __________ Large __________

X Large __________ X Large __________

XX Large __________ XX Large __________

XXX Large __________ XXX Large __________

SWEATPANTS T SHIRT
(Check One Size)             (Check One Size)

Small __________ Small __________

Medium __________ Medium __________

Large __________ Large __________

X Large __________ X Large __________

XX Large __________ XX Large __________

XXX Large __________ XXX Large  __________

FAX OR E-MAIL THIS COMPLETED FORM TO THE ACADEMY NO LATER THAN THURSDAY,
JULY 7, 2016 BY 11:00 A.M.  

FAX#: 212-406-4533                                                   E-MAIL:  ACADEMY@NYCOURTS.GOV

      

 NYC


