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ACCODEITY . GUNTIED LIORKED 26) AT 7 Totun POLE G um ¢ 80— dam Sie,),
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AMMUNITION —Report make and type of Firearm used.

WHEN e . e e . ”
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COMPLAINT

REGISTERED TARGETS _ v " " Trap used.

ISON TRAP — " " " brand of Targets used.
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NOTES— {a} Do nal retum products unless authorizred in accordance with company policy.
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