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RECOMMENDATION FOR RULE CHANGE 
  

Use this form to submit a rule change proposal (must be postmarked 21 days prior to the Board of Directors Meeting at 

which it is to be considered). Any PHAA member, Regional Club, the Board of Directors or the PHAA staff may 

propose a rule change.  

 

Proposers Name _______________________________________________________________________________ 

 

Address ______________________________________________________________________________________ 

 

City __________________________________________________________ State __________P/code __________ 

 

Daytime Phone No. ___________________________Email _______________________________________________ 

  

PHAA Membership No. ___________________________ 

 

If originator is a Regional Club President or Secretary must sign form here and note name and office held: 

 

________________________________________________________________________________________________ 

 

 

Existing rule number: ____________________________Proposed new rule number: ___________________________ 

 

Any related rule numbers affected by this proposal: ______________________________________________________ 

 

Specify whether your proposal is a: Change / Addition / Deletion 

 

Recommended Rule Change: (Rule should be written exactly as it should appear in the Rule Book; use back if needed 

or attach separate sheet. Type existing rule, if there is one, and show deletions of existing rule by striking thru portion to 

be deleted; show new portion in bold type or underline it to indicate it is the new part. Portions of the existing rule that 

remain as is should be upper and lower case, not bold.)  

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

Justification for change and impact if not passed: (What is your intent in making this change? Why do you feel it should 

be changed? How do you feel this benefits the members, breed, the PHAA, and/or the Paint Horse itself? Use back if 

needed or attach separate sheet. Limit of 100 words for justification please.)  

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

Mail to:  

PHAA,  

P.O.. Box 1008,  

Dubbo NSW 2830 

OFFICE USE ONLY 

 

Date Received _______________Meeting Date _______________ 

 

Refer To: _____________________________________________ 

 

Acknowledgment sent ___________________________________ 


