associavion  Notification/Complaint Report

This form is the AQHA'’s preferred form of notification of any official complaint.

This report will not be acted upon unless it is fully completed detailing the name of the
person submitting the report along with their signature.

This report should be submitted under the following circumstances:
1. To notify a breach of AQHA rules.
2. To lodge a formal complaint against an AQHA Judge or Show Official.

3. To notify the AQHA of any incident that occurs whilst they are officiating. This
may include but is not limited to unsportsmanlike actions, dangerous behaviour,
or abusive remarks or actions.

4. By a Judge to report on any difficulties or difference they may have with the
Show Management or competitor/s.

5. By any Show Official to report to the AQHA any difficulty encountered with
competitor/s or any other person/s on the grounds.

6. By a Competitor or Horse owner to inform the Association of any matters that
they deem unfair or that interferes with healthy competition.

This report should bear the signature of at least 1 witness and the person lodging the
Report.

Once submitted this Report becomes the property of the Australian Quarter Horse
Association and may be used by the AQHA as it deems appropriate.

DETAILS OF PERSON SUBMITTING THIS REPORT

Name: AQHA Membership #:

Address:

Contact #'s: (h) (bh) (mobile)
Fax: Email:

Once fully completed this Report should be forwarded marked Private & Confidential to:
The General Manager
AQHA

PO Box 979
TAMWORTH NSW 2340




REPORT

SHOW/EVENT DETAILS

Name of Organising Committee:

Date’s of Show/Event:

Venue:

Judge:

Show Manager:

Phone Number:

Show Secretary:

Phone Number:

DETAILS OF THE COMPLAINT

Date this incident occurred:

Detailed Description of Incident:

Copies of all relevant documents are offered: Yes / No

feel free to attach another page if required.

WITNESSES TO THE INCIDENT

1. Name:

AQHA Membership #:

Contact Number:

Signature:

2. Name:

AQHA Membership #:

Contact Number:

Signature:

3. Name:

AQHA Membership #:

Contact Number:

Signature:

4. Name:

AQHA Membership #:

Contact Number:

Signature:

5. Name:

AQHA Membership #:

Contact Number:

Signature:

Should you have more than 5 witnesses please attach another sheet..

DECLARATION

of my knowledge, true & correct.

SIGNED:

DATED:

certify that the information set out in this report is, to the best




