AMMUNITION REQUEST FORM:

Name ______________________________________
NSSA # _____________________________________
E-mail:  _______________________________________________________

						PREFERRED BRAND
				Remington		AA		Federal		Other

12-GAUGE 25/BOX		_______		_______	_______	_______     

20-GAUGE 25/BOX		_______		_______	_______	_______	

28-GAUGE 25/BOX		_______		_______	_______	_______

410-BORE 25/BOX		_______		_______	_______	_______

OTHER COMMENTS:




SIGNATURE: _______________________________________________________

PLEASE SCAN TO:  agraham@rochester.rr.com
OR FAX TO:  (585) 273-8540 
OR MAIL TO:
ANDREA GRAHAM LEHR
6165 BARKWOOD COURT
[bookmark: _GoBack]FARMINGTON, NY 14425
