
 
________________________________________________________________________________ 

 
To be sent to the ECAHO Office,  

Zuzana Slavíková, Na Blatech 242, CZ-27711 Libis, Czech Republic 

tel.: +420 602 876 396, e-mail: zuzana.slavikova@ecaho.org 

 

C O M P L A I N T 
 

 

Show: ......................................................................... Date: .......................................................................  

 

Class: ..................................... Horse's name and number: ...........................................................................  

 

Objection: 

 

 

 

 

 

 

 

Objection made by (in block letters): ........................................................................................................  

Address: ..........................................................................................................................  

 ........................................................................................................................................  

 ........................................................................................................................................  

Signature: ........................................................................................................................  

Witness's name (in block letters): ..............................................................................................................  

Address: ..........................................................................................................................  

 ........................................................................................................................................  

 ........................................................................................................................................  

Signature: ........................................................................................................................  

 
Any exhibitor wishing to make a complaint should complete this form in accordance with Rule RCS § 44-45. 

 

Jeder Aussteller, der eine Beschwerde einreichen möchte, muss dieses Formular gemäß Art. 44-45 der Schauregeln 

(RCS) ausfüllen. 

 

Tout exposant désirant déposer une plainte doit remplir ce formulaire selon l’Art. 44-45 des réglement RCS. 


