
 
 

Combined Services - Pistol   Proficiency Award   Claim Form 
Three Range Event -- Core  Competition  

 
Gold  340+        Silver  320-339      Bronze  300-319        Junior  250+ 

 
Claimant Surname:-.............................................Given Name........................................... 

 
Address (to send medal)...............................................Phone No...................................... 

. 
City / Town....................................................State....................Postcode.......................... 

 
S.S.A.A.  Membership No..........................................Expiry  Date...................... 

 
Claimants Branch Name........................................................................................... 
Range award shot at .................................................Date of event......................... 

 
***  Tick the appropriate box 

Club Shoot Zone Shoot State Comp National Comp 
    

 
***  Fill in all details 

Pistol Manufacturer Model Calibre Ammunition 
    

 
Range Score 

7m  
15m  
25m  

TOTAL  Award Claimed:- 
 
Signature of Claimant.................................................................................... 
 
Signature of Range Officer............................................................................ 
 
Signature of Club Secretary........................................................................... 

 
Photocopy or Original score sheet must accompany this award claim.  To avoid disallowed claims, please ensure 
all details are completed.  Incomplete claims will not be pursued by the awards officer. 
 
Please forward to “Awards Officer” 
PETA BOSOMWORTH 
P O BOX 1233 
YEPPOON  QLD     4703 
                                      Mob  0407038456          Email:  pboso15@bigpond.com  
PISTOL CLAIM.DOC     VALID     24th February 2012 


