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Secondhand Uniform Order Form 
Syndal South Primary School, Montgomery Avenure, Mount Waverley, 3149. Telephone 9802 5277 

 

Child’s name ____________________________________ Grade ___________ Date __________  
 
Parent’s name ___________________________________ Contact number __________________  
 

Garment Colour 
Children’s Sizes Total 

items 
ordered 

Unit 
Price 

Total 
Price 

Ordered 

Office us only 

Total 
items 
filled 

Total 
Price 

4 6 8 10 12 14 16 

Bomber jacket Green         x $5 =    

Rugby top Green         x $5 =    

Dress Check         x $5 =    

Polo top – short 
sleeve 

Yellow         x $3 =    

Polo top – long sleeve Yellow         x $3 =    

Shorts Green         x $3 =    

Culottes Green         x $3 =    

Track pants Green         x $3 =    

Pants - specify drill or 
boot leg 

Green         x $3 =    

Total   

 
 These items have been donated by school families for fundraising. 
 Some items or sizes may not be available at the time you place your order.  
 The condition of items varies, some have or require small mends, e.g. lost buttons, hemming or splits. 
 You will be provided with the best item/s available at the time. 
 Styles may vary somewhat due to changes over the years. 
 If the item you receive is unacceptable you may return it for exchange or refund. 
 Orders will be processed weekly and items sent home via the child named above. 
 Write any clarifying notes on this form, write on the back if necessary.  
 Make sure you provide a contact number so we can check with you if necessary. 

 

Payment details 

 Cash  Cheque (made payable to Syndal South Primary School) Amount $ __________  
 
For orders over $20 only   Mastercard  Visa  

Card Number     Expiry date / 
 
Cardholder’s name  ________________________________________ Cardholder’s signature ________________________________  
(please print) 
 
 
Date processed_________________________ Receipt No. __________________ Processed by: ___________________________________________ 
 


