
NATIONAL RIFLE ASSOCIATION OF NEW ZEALAND 
 

RANGE OFFICER NOMINATION FORM 
 

 
 

 

NOMINEE: __________________________  

 

CLUB:   __________________________ 

 

 

I consider the above nominee to be a suitable person to be confirmed and 

registered as an NRANZ Range Officer following the successful completion 

of the Range Officer Certification Course.  

 

 

SIGNITURE: __________________________ 

NAME:  __________________________ 

POSITION:  __________________________ 

DATE:  __________________________ 


