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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  

Name: …………………………………………………………………………………………………………..…   AQHA Membership #:  ……………………………. 

Phone: ……………………………………………………………   Fax: ……………………………………………………….    

Email: …………………………………………………………………………………………………………………………………………………….……………………………. 

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

Signature: …………………………………………………………………………………………………………………….….    Date: ………………………………………  

  

 SHOW/EVENT DETAILS  

 

Name of Affiliate/Club:  ……………………………………………………………………………..    Date of Event: ………..……………………………………. 

Venue: ……………………………………………………………………………………………..……….     Judge : …………………………………………….…………… 

Type of Event: ……………………………………………………………………………………………………………………………………………………………………… 

Show Manager: ……………………………………………………………………………………….      Phone: …………………………………………………….……. 

Show Secretary: ……………………………………………………………………………………..       Phone: ………………………………………………….……….  

  

WITNESS  

Name:  ……………………………………………………………………………………………………..    AQHA M/Ship#:  ………………………………….…………. 

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

Signature: ……………………………………………………………………………………..       Date: ……………………………   Phone: …………………………...  
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Pease return this report to: 

 

Manager AQHA 

PO Box 979 Tamworth 2340 

Email: manager@aqha.com.au 

 

DETAILS OF INCIDENT 

 

Date Occurred: ……………………………………….. 
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……………………………………………………………………………………………………………………………………… 
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