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Notification of a Complaint

This form is NOT to be used for reporting an accident/injury

This form is to be used to notify the AQHA 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 and the name and signature of any witnesses.

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 report unsportsmanlike actions, dangerous behaviour, or abusive remarks or actions of any person on the grounds
4. To report inhumane treatment of a horse
5

. To inform the Association of any matters that they deem unfair or that interferes with healthy competition.

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

NGB, ittt ettt e te st et et e te s e e et et e s ste et b s s bes e s et et seaea bt aeseaeebe e neatere s eae AQHA Membership #: ...ccoovveeeevevneinennne
PRONE: ..ottt e FAX: crtetierireereeteste e erees e ete st esa e v ber e aaeeae sreaens
=1 3T OO

| hereby declare that the information set out in this report is to the best of my knowledge true and correct.

SHENMATUIE! ettt et e et e st b e et eae e st es s es e ebe she e en s et en ere st e eneeneeeeeen Date: oo
SHOW/EVENT DETAILS
Name of Affiliate/Club: ......cooeuee i s s Date Of EVENT: ...cvevvveeeeereereereererrereerer e
VBNUE: .ottt ettt et et e e e e e st e e st e see ste st sbe st sbe et sbesbeabesueareaueasesnsasesrnesatesueeras JUABE & et
TYPE OF EVENT: oottt ettt ettt sttt et seesteses ses s eeeeseseeseestes et easaeesesessas eseae a2 eeeessensesesens aeesensessesseseaeabesessestessesersaneeteennnsnarens
SHOW IMIGNAZET: ..ottt ettt et st et sresae st s et es e e nssaeseesaes s enas PRONE: ettt et e
SHOW SECIELAIY: ..ottt et e e e e et e st sae st sn s PhONE: .o e s
WITNESS
NBIME: oottt er e sttt sas s saeesa b et sbabeseas et bessaserssesasesrsseseasernseresens AQHA M/ShIPH: oot

| hereby declare that the information set out in this report is to the best of my knowledge true and correct.

SIBNATUIE: ottt ettt e r st s e e e e e e ann Date: oo Phone: ..o,
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DETAILS OF INCIDENT

Date OCCUIred: ..o

Pease return this report to:

Manager AQHA
PO Box 979 Tamworth 2340
Email: manager@agha.com.au
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