
SUBMIT COMPLETED FORM TO: Tamara_Crockett@unifirst.com 

CLEVELAND CLINIC FIT LINE REQUEST 

Please fill out the fit line request information below. 

Name: 

Department:  

Hospital Name:  

Ship To Address: 

(Street) (City) (STATE) (ZIP) 

Please circle one of the fit line options below: 

PSS Buildings & Properties Scrubs 

Employee Signature: Fit Line Request Date: 

mailto:Tamara_Crockett@unifirst.com

