AUSTRALIAN NATIONAL SPORTFISHING ASSOCIATION
QUEENSLAND BRANCH INC.

CLAIM FOR  STATE/ NATIONAL MASTERS AWARD

Claimants Name

Address

Name of Club

Award Claimed

(For Tagging award please use a separate sheet to record tag numbers)

Species and Scientific Name Date Weight | Line | Factor | Points

1

2

10

Claimants Signature
Club Recorder Signature

Date of Claim

Received at BranCh ................................................................
Date Approved by Branch
Sent to National

Received at National

Recorders please note: Make sure all relevant details are filled out completely.
Check all species are eligible for claim and keep your own record. Scientific names as well as common
names must be included. PLEASE CIRCLE IF STATE OR NATIONAL CLAIM OR BOTH




