
 

 Military / Service Rifle Proficiency Award Claim Form  
 3P Event  
 Gold  142        Silver  135      Bronze  127        Junior  110  

 
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 

Rifle maker Model Calibre Ammunition 
    

 
Range Score V’s 
100m   
200m   

300m   
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” 
C S HELLIWELL 
37 KELLY STREET 
ROCKHAMPTON  
QUEENSLAND  4700                          Ph  (07)  4927 9919        helliwell@tpg.com.au 
RIFLE CLAIM.DOC     VALID     01 June 2002 

                                                            Sporting Shooters’ Association of Australia (Inc.) 

 


