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By signing below, I affirm the information provided on this form is true and accurate to the best of my knowledge, and that 
all classroom instruction sessions and range qualifications were conducted in accordance the requirements found in N.C.G.S. 
74C and Administrative Rules 14B NCAC 16 .0707. 
 
 
__________________________________________________________________________________________________ 
         Trainer Name  Certification No. & Exp. Date       Trainer Signature         Date 
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