
Law Enforcement and Military

Please Print this page clearly, fill out all fields and return to us via fax, mail or e-mail.

Your Name:

Unit / Agency / Department:

Location:

E-Mail Address:

Phone Number:

I am with: (check all that apply ):

Municipal Police / School District Police

County Sheriff Office / Depatment

State Police Department

Federal Agency

Investigation and Forensics

Other ( please specify ):

Emergency Medical Services

( Search and Rescue )

Military / Special Forces

Training Academy / School

I agree to all the terms and conditions as stated in the Law Enforcement and Military  application.

Signature:

Print Name:

Date:

Position:

Black Mamba Milsim cc

E-Mail. Info@blackmambamilsim.com
http://www.blackmambamilsim.com

Po Box 2135
George 6530
South Africa
Tel:0027(0)44 874 6906
Fax: 0027(0)44 8746906


