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Ceremonial Rifle Inventory 
 
Post #:  ___________  City: __________________________ District #: ______ Date: _________________ 

Physical Location of Ceremonial Rifles: 
 
Address:  ______________________________________________________________________________ 
 
City: ________________________________________ State: ____________ Zip Code: _______________ 

Point of Contact: 
 
Name:    Telephone #: (  )     

If Post has none please state on form. 

Model  Manufacturer  Serial Number 

Ex: M1903A3  Winchester  123456789 

M1 Garand  Remington  325989876 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

11.       

12.       

13.       

14.       

15.       

(Please use additional sheets as necessary) 
 

I hereby certify that I have personally accounted for the 100% inventory, as listed above, of all Ceremonial Ri-
fles in our possession. 
 

Post Commander Name: _____________________________ Signature: ______________________________ 
    (Typed or Printed) 
 
 

During the annual inspection of the above listed Post I have physically verified the above listed items and fur-
ther ascertain that they are kept in a secure location and a log book detailing the name of the individual and the 
serial number of each rifle checked out and in for use is properly maintained. 
 
District Commander Name: ___________________________ Signature: ______________________________ 
    (Typed or Printed) 


