@ErgoWorks

solutions for the workplace

Sitmatic CustomFit™ Measuring Form

Full Name:

Email Address:

Organization:

Shipping Address:

*Measure from the back of the knee to bottom of heel
(in a typically worn work shoe).

GENDER HEIGHT
O Male O Female ft. in.
LOWER LEG LENGTH UPPER LEG LENGTH
in. in.

*Place a binder at the end of the person’s buttocks. Measure
from the back of their knee to the binder of upper leg length.

EDGE-TO-EDGE WIDTH

*Use two binders as “armrests”and measure between the
binders for edge-to-edge seat width.

LUMBAR HEIGHT

in.

*Have person place both of their thumbs on the small of their
back. Measure from seated surface to thumbs.

ELBOW HEIGHT

n.

*Relax your shoulders, bend elbow at 90°, measure from
seated surface to elbow.

EYE HEIGHT

*While seated, measure from the seated surface to the
corner of the person’s eye.

FLOOR WORKSURFACE HEIGHT
Orixed O Adjustable
O carpet OHard Floor IF FIXED, WHAT HEIGHT?
in.
Comments / Special Needs: Attach Photos (Optional):
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