
KartWheel-Z Order Form
Please mail or email completed forms to:                                     

5111 E. Spangle-Waverly Rd. Spangle, WA 99031.              
specializedpetsolutions@yahoo.com

Owner Name:________________________________________Phone:_____________________

Pet Name:__________________________________Email:______________________________

Breed:____________________________________________Age:___________Wt:__________

Home/Shipping Address:_________________________________________________________

City:____________________________________________State:_________Zip:____________

Referring Vet (if you have one)____________________________________________________

Vet Number:_______________________Vet Email:___________________________________

Brace Color: 


View Color Choice Button can be found on our website at the bottom of the KartWheel-Z page 

First Choice:_______________________Second Choice:________________________________ 

Specifications and Measurements: 

Front / Back Left / Right

A. Girth (around the body just

behind the shoulders)_______Inches

B. Arm Pit to Floor_________Inches

C. Groin to Floor__________Inches

D. Belly Girth_____________Inches

Length of Stump___________Inches

Please indicate in the diagram above what is missing / paralyzed.


