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10m, 10 Shots.  Al l  centre f i re up to .50 Cal

PRACTICE TARGET

CALIBRE: SIGHTS: Open   Red dot

Signature Cell.  

I,________________________(initials & surname), ID number ___________________________
hereby confirm that this target was shot by myself at  ____________________ shooting range
on the following date: ______________________

PRINT ON A4 AT 100%


