ABN 45 315 846 993

LEVER ACTION
QLD MEDAL AWARD CLAIM FORM

PLEASE PRINT ALL DETAILS CLEARLY

NaM e, Member No.: ............ccccciil.

BranCh o o, SNR / JNR

100m (5 shots any Field position in 5 minutes on a 50 metre Slow Fire Pistol target) TOTAL: ............
50m (5 shots Off Hand in 5 minutes on the 100 yard Centrefire Field Rifle target) TOTAL : ...
TOTAL : ............ / 100 Shoot Final Aggregate : ............

Calibre : ............c.cc....... Rifle Make : ...,
AMMUNILION USEA © ...
Range Shot ON ..

STATE / ZONE |/ BRANCH Competition

Circle the appropriate medal being claimed .-

STATE 75  STATE 85  STATE 95 STATE 100
BRONZE SILVER GOLD MASTER
MEMBER SIGNATURE : ..., DATE : ...... [T B
RANGE OFFICER / CAPTAIN SIGNATURE : ......c.ccooiiiiiiiicc e
POST CLAIM TO - Hazel BOZIC - AWARD SECRETARY

P. O. Box 782 HERVEY BAY Q 4655

OR EMAIL TO :- hazel.bozic@ssaaqgld.org.au

NB:- All Claims for JUNIOR Lever Action Awards, NATIONAL Lever Action Awards and
CLASSIC Lever Action Awards must be sent directly to the National Scorer -

SSAA Lever Action National Awards Secretary Josephine GUINEA PO Box 2045 IDALIA Q. 4811

Email:- jkquinea@gmail.com ( cc. Hazel please to hazel.bozic@ssaaqld.org.au )
Version: February 2025
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