The Chairperson

Umpires Committee

RNSWBA

PO Box A2186

Sydney South NSW 1235

Dear Sir,



Subject: 

   BOWLING AID APPROVAL
	Applicant’s Full Name
	


	Address
	

	
	

	
	                                                 Post Code


	Bowling Club
	


	RNSWBA Registration Number
	


	Zone or District
	


Application is made for approval for the use of a Bowling Aid to assist me to continue

playing Lawn Bowls.

The need to use the device is permanent/temporary and is necessary because of: 

	

	

	

	


The bowling aid I use is a: 

	


Yours faithfully,

Date:      /        /
