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Brides Attire Worksheet 

 

Wedding Gown 

 
Store ___________________________________ Salesperson ______________________ 
 
Address _________________________________________________ Phone _______________ 
 
Manufacturer _________________ Style number _________ Size  ______ Color ___________ 

 
Description _________________________________________________________________________ 
 
Changes needed ____________________________________________________________________ 
 
Cost ________ Alterations  ______ Sales Tax  ________ Total  ______________ 
 
Deposit _________ Date Due __________ Balance _________ Date Due __________ 
 
Date Ordered ________________________ Delivery Date _________________________ 
 
First Fitting __________________________ Location ____________________________ 
 
Second Fitting  _______________________ Location ____________________________ 
 
Seamstress ___________________________________________ Phone _______________ 
 
 

Veil 

 
Store ___________________________________ Salesperson ______________________ 
 
Address _________________________________________________ Phone _______________ 
 
Manufacturer _________________ Length _________ Style _________ Color ___________ 

 
Description _________________________________________________________________________ 
 
Cost ________ Sales Tax  ________ Total  ______________ 
 
Date Ordered ________________________ Delivery Date _________________________ 
 
Fitting ______________________________ Location ____________________________ 
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Brides Attire Worksheet 

 
 

Headpiece 

 
Store ___________________________________ Salesperson ______________________ 
 
Address _________________________________________________ Phone _______________ 
 
Manufacturer _________________ Length _________ Style _________ Color ___________ 

 
Description _________________________________________________________________________ 
 
Cost ________ Sales Tax  ________ Total  ______________ 
 
Date Ordered ________________________ Delivery Date _________________________ 
 
Fitting ______________________________ Location ____________________________ 

 

 

Lingerie & Accessories 

 

 

 
Store Manufacturer Style Number Cost 

Slip 
    

Bra 
    

Underwear 
    

Garter 
    

Stockings 
    

Shoes 
    

Gloves 
    

Other 
    

 


