Modification Application

Type of Modification Consideration (check one)
(1 New Firearm [ Modification to Existing Legal Firearm [ New Part [ Modification to Part

Description of Firearm, Part or Modification

Describe Merit of Firearm, Part, or Modification to the SASS® Sport
of Cowboy Action Shooting™

Is this Firearm or Part Currently in Use? [dYes [dNo A N/A

If No, is There a Prototype Available? (dYes [dNo

Name of Person and/or Company Submitting Request

Date Company

Contact

SASS® Member [ Yes [ No If Yes, Alias SASS®#
Address

City State Zip
Phone Cell Phone E-mail

Please attached photographs, drawings, detailed descriptions, and any other helpful information in support of
this application.

Approval of your firearm, part, or modification is not granted by any one person. The process consists of the
review by several committees and could lead to a vote of the Territorial Governors. The committees will look at
the viability, overall need, and the competitive aspects of all submittals. You will be notified of the final outcome.

H
o S oo”
> @

Submit This Form to:

. . . . ® 0& @
Single Action Shooting Society N 2
102 E. Rochester Street ) <
PO Box 960 T Smen ¥
Akron, IN 46910 oot ASS

ingle Action Shooting Society®
(574) 598-2987 - Fax (877) 770-8687 2 Action Shooting Sor
PO Box 960

If you have any questions, please contact the SASS® Office at (574) 598-2987 Akron, IN 46910

(574) 598-2987 - Fax (877) 770-8687
www.sassnet.com
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